2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P98000018634 5% Feb 04,2005 08:00 AM

1. Entity Name S
ecretary of State
MARINE CUTLET CENTER, INC. Y
Principal Flace of Business . . s _Ma%g Ac%ciress - _
5701 SARAH AVE 5701 SARAH AVE
SARASOTA FL 34233 SARASOTA FL. 34233
o T
Suite, Apt #, ele o o Suite, Apt. #, atc. - o - 1st MOORE CR2E034 (10/04)
City & State i ) City & Stale 4, FEl Number 65:082’ 485(57 ) ﬁgf&ii Fo:b
Zp Country dp Country 5. Certificate of Status Dasired O ff;gf;ﬁggbm
6. Name and Address of Cumont Registered Agent 7.8 me and Address of Naw Regtsterad Agant
T ’ ) Name
?g%mjs’\élgghgos%-%@éw ESQ. Sireet Addiess (P.O. Box Numbet is Not Acceptabla)
SUITE 888
SARASOTA FL 34236
City T FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, I the State of Florida. | am famillar with, and acee
the obligations of registered agent.

SIGNATURE - _ - — — — - —
Sqnalule, yped oF prinied name of segistered agent and itla 4 apphceble {MNOTE Ragstoiad Agamt signatuee raquiced whan remnstating) DATE
FILE NOWI!! FEE IS $150.00 R 8. Election Campaign Financing $5.00 mayC

After May 1, 2005 Feo Will Be $550.00 - Trust Fund Contribution. [ Addedto Fees
Make Check Payable to F!onda Department of State
10, OFFICERS AND DIRECTOHS I 11. ) T ADDITIONG [CHANGES T0 OFFICERS AND DIRECTORS TN i1 )
1]t P 1 Delete Uk LNnoone] 4360 ] Change A0
AN MCFARLIN, GHARLES H MAME BE.”@&.}{]’; ‘Bﬂﬂi i-0i1 150,00
SIREEr ADORESS | 7087 N. SERENQA DRIVE SIREET ADDRESS - -
Y- St-2IP SARASOTA FL 34241 CHy-ST 2P
TILE S ' [Z] Delete B KT Fichange [Da™
HAME MCFARLIN, CHERYL A NAMC
STREET ADGRESS § 7097 N. SERENOA DRIVE SIREET ADDRESS
CIy-SI- 4P SARASOTA FL 34241 CITY-ST- 7IP ’
THLE 3 Datete TiLE [ Change T Jas™
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity. 7. 21 CY-51-2P
1E T Delete BILE S DClchange 12
NAME NAME
SIRLET ADIRESS SIREET ADDRESS
CiTY- 51-2P F CIFY. §7- 2P
T ' 7 Detete N Rl T [Ochange i
NMAME MAME
STREET ADDRESS SIREET ADDRESS
CIFY- ST-21p CITY-SE- {IF
e [ pelete o o O chasge [
NAME NAML
STREET ADDRLSS STREEY ANDRESS
CY-S1- 7P CITY-Si-2P

12. | hereby cem that the information supplied with this fi filng does not quahfy for the exemption stated in ‘Section 119.07(3X0, Florida Statutes. ! further cerufy that the i PO R
indicated on is report or supplemental repwytis true apd accurate and that my signature shall have the same legal sffect as it made under oath, that| am an officer or d

of the corpoeration or the rec or trusted efpowergf Yo execute this repaert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, ar on an artachm ath add
SIGNATURE:

gs. with ot like empowerad,
SIGNATURE AND TYREQ QRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirme Phons #

: R Q\w-z,\reﬁ \Q\rc;M&-‘u 7.‘ \os GM\‘?LL 90




