2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
— “Jan 27, 2005 08:00 AM -

DOCUMENT # P98000023956
1. Enoty Namna Secretary of State
MARINER CONSULTANTS, INC.
Principal Place of Business o . .Mailing Address i B ) - T
12642 MUIRFIELD BLVD N 12642 MUIRFIELD BLVD N
LJACKSONVILLE FL 32225 JACKSONVILLE FL 32225
7
O i 11
Suite, Apt. # eto S| SueApke i 15t MOORE CR2E034 (10/04)
Ciy & State City & State ” 4. FEI Namber ' | ) Applied For
o _ 58-3505332 _ 1 [t Appiicatic
Zip Country ap County 5. Certificate of Status Deslred [ ?i-;glﬁf:{;“"“a’
5. Name and Address of Current Registerad Agent } 7. Name and Addrese of New Ragistared Agent
G Addras utrent Rogisterad Agent T - 58 of Maw Tleg's
‘:gg 4§E&U%QF[|\[IE?_[E)DB?VD N Street Address (P.0. Box Number is Not Acceptable) B
JACKSONVILLE FL 32225 — ——
City ' FL) Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and aceépt
the ebligations of registered agent.

SIGNATURE — - — . — - — -
Sgnatura, lypsd < printed name of ragrsiared agent and tille it applcabla (NOTE Registetad Agent signatuis regurrad when remnstating) DATE "' -
FILE NOW!Y! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Flovida Departmant of State

10. QFFICERS AND DIRECTORS 11, o T ADDTIONS {CRANGES TO OFFICERS AND DIRECTORS IN 11

T P T 1 Delste we [ Change [ 24

NAME PENNEY, DONALD A i NAME

STREET ADGRESS | 12642 MUIRFIELD BLYD NORTH STREET ADDRESS

oY -S1- 2P JACKSONVILLE FL 32225 CifY-5T-71

e D oo s UODODO198264  Diowme Dais:

Nt PENNEY, BEVERLY J HANE 41/89/05-80045-001 150,00

SIREET ADDRESS | 12642 MUIRFIELD BLVD NORTH STRFET ADDRESS

orstar {JACKSONVILLE FL 82225 i CTe-ST- e

THLE O pelete Bk [ Change e

NAME HAML

CHAEET ADDRESS SIRELT ALNRESS

&TY 5T- 4P CifY.57- AP

TITLE [T Delste e [ Change [ Adkiti

NAME RAME

STAEFT ADDRESS SIREET ADDRESS

LTy -53-2ip CHY-ST- 71

nitg Dosste [ et Dchage [ aai

NAME NAME

SIREET ADIRESS SIREET ADPRESS

Y- s- 29 Y-Sl 21p

ILE O Defete ik D change [0 misi

NAME NAKE

STREET ADDRESS STREET ANDRESS

CITY- 81 ilP CHY.Si-JF

12. [ hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0'.7%3)6), Florida Statutas. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that| am an officer or dirteciu
of the corperation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Bleck 10 or Black 11
changed, ar on an attachment with an address, with all other fike empowered

SIGNATURE: _ /. 4 - 75—&—‘2/ Dowary A PRMNEY [[25/%005 Do v-Sust/seq

SIGNATURE AND TYPED OR PRINTED E OF S$1GNING OFFECER OR DIRECTOR " Date Claytena Phone ¥




