ot T ’ : - FILED
2004 F ORP N
oﬁﬁﬁﬁﬁfacepoa%“”m Apr 26,2004 08:00 AM

DOCUMENT # P99000004780 Secretary of State

1. Entity Name
STUMP PASS MARINA, INC,

Principal Place of Business Mailing Address

C/0 ELWOOD B. DAVIS C/0 ELWOOD B. DAVIS

N.E. FINANCIAL CONSULTANTS P.0. BOX 2630 N.E. FINANCIAL CONSULTANTS P.0. BOX 2630
WESTPORT, CT 06880 WESTPORT, CT 06880

AR AR

04142004 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE e Aorie T

59-3553490 Mot Applicable
; . $8.75 additional
5. Cartificate of Status Desired [} Fee Required

6. Name and Address of Current Fle-glsteret-i. Kgna_rit
KELLY, CHARLES M JR
2640 GOLDEN GATE PKWY,, STE. 15 Do NOT WRITE

NAPLES, FL 34105 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office .o-r-réglstered agent, o;l;dth. in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE - e
Signature, typed o printad name af regisiarad agent and litk if applicable. (NOTE Registered Agant signature requrired when rainsiatiog) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS | T
TTLE D
NAME STEERE, WILLIAM C JR
STREET ADDRESS | 27471 HARBOR COVE COURT
G- ST-2P BONITA SPRINGS, FL 34134 y ;UE}.]};BDDI 2353?
s 2 4/26/04-80032~016 150,00
NAME DAVIS, ELWOOD B

STREET ADDRESS | P.O. BOX 2630
CITy-&T-2P WESTPORT, CT 06880

TITLE
NAME

i ) | DO NOT WRITE
s IN THIS SPACE

STREET ADDAESS
Cry-sT-2P
TME

NAME

STREET ADDRESS
Ciry-§T-20p
TMLE

NAME

STREET ADDRESS
CITY -57-ZP

12, | hereby oenifz that the information supplied with this flling does not qualify for the exemplion stated In Section 119.07{3)i}, Florida Statutes. | further certiy that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the gorporation or the receiver or trustes empowered o @xecute this report as required by Ghapier 607, Florida Statutes, and that my name appears in Block 10 or Blegk 11 if
changed, or on an attachment with an address, wibher like empowered .

SIGNATURE: M e i 4l 72¢Y 003 -323¢ 377
SIGHATURE AMDTVF;O CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dats Caylime Fhone ¥




