FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000046711 ; 04-14-2004 90014 045 ***150.00

1. Entity Name
BIMINI'S THREE, ING.

Principal Place of Business Mailing Address
997 N COLLIER BLVD STE G 997 NCOLLIER BLVD STEG 54 0 3 2 5 5 6
MARCO ISLAND, FL 34145 SUITE 1B

MARCO ISLAND, FL 34145

997 . CoLiin ALUD

Suite, Apl. #, etc, ite, " X

e APl 4, ete si‘g""y.g‘ e 04102004  Chg-P CR2E034 (10/03)

City & State City & State Fﬁf 4. FEI Number Applied For
wIAACD I Lo 59-3512885 Not Applicable

Zip Country zZp Country " ) $8.75 Additional

e ﬁf)f MSA' 5. Certificate of Status Desired [ Fee Required
oo ey~ -x'8. Name and Address of Current Ragistered Agent. . _— 7.”Name and Addrass of New Registered Agent s
Name

REINDERS, JAMES M

997 N COLLIER BLVD STE G Street Address (P.O. Bax Number is Not Acceplable)
MARCO ISLAND, FL 34145

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of peinted name of registered agent and title 1 apglicabla. (NOTE: Registered AQom signature raquired when renstating) . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 Deete TiLE ZJ’ Change [ Addition
RAME REINDERS, JAMES M NAME ,
STREET ADORESS | 497 N COLLIER BLVD STE G s | 997 o oLtk Awd STE 6
CcrY-s1-4p MARCO ISLAND, FL 34145 CTy-S7-2P
TIME DVST T Delete TMLE Plchange ] Adeior
NAME SNYDER, WILLIAM £ NAME
. p .
STREET ADDRESS | 497 N COLLIER BLVD STE G swepTaoneess | G ~N ot s /YD (R &
CAY-S7-2P MARCO ISLAND, FL 34145 CrY-s7-2P
me 3 peete THE OJchange [ Addition
- MAME— S [ = . E— . . . NAME - . .- - - i e e ,
STREET ADDRESS STREET ADDRESS
GTY-§1-2P CITY-ST-2P
MLE 1 pelete TILE [‘Jchange [ Asditian
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Criy-ST-ZP
e 71 Delete TILE ‘ [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oITY-S7- 1P
TILE "1 Detete TLE I change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-s1-2¢ CITY-S§T-2P

12. | hereby cenifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statuies. | further certify that the infarmation
indicated on this report or supplemental reporl is irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corposation of the receiver or frustee empawered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likggempowered.

SIGNATURE:K’) m /L/- (’// %;{ov 23739y ir/

/smnnum{ aND Ypeyb}jdhm ﬂi\utﬁ? SIGHING OFRCER 0% DWHEGTOR Daytme Phone #
L

L WiLLiam P/SN'"/O"’-—




