2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

" 'Mar 07, 2005 08:00 AM

DOCUMENT # P99000027942
Secretary of State

1. Entity Mame

TIDE CREEK MARINA, INC.

Principal Place of Business
29 MASHES SANDS RD,

Mailing Address
POST OFFICE BOX 159

PANACEA FL 32348 PANACEA FL 32346
¥
Llite, Apt. #, etc. _ Suite, Apt. ¥, ele. - '1 st MbORE CR2E034 (10/04)
City & Siate City & State | & FEINumber __ . Applied For
e I _ o 59-3633123 | }Not Applicat
Zip Country Zio Country 5. Certificate of Status Desired | $8'75 Additienal
o - o Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Regist:red Agent
Name

l:-IELRAAgIEEISs’ SA‘RISDEIS_ORE Streel Address (P.O. Box Numbper is Not A@ptable)
PANACEA FL 32348 - -

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of chang’l’hgﬁits regis;red office or registerad agen{, o“r I;oth, in r“he State of Florida. tam familiar with, and ér.ce,r:
the obligations of registered agent.

SIGNATURE

(NOTE Regstered Agent signatura saguired whan ensiatng)

Sgralure typed ¢ printad name of regrstered agent and hile if appheable DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 9. Election Campaign Finaneing

Trust Fund Centribution. [

$5.00 MayE
Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS QM. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P [Joajete TILE [ Change [ Additv
NAME PETRANDIS, ANGELO E kAL

STREET ADDRESS 11 MASHES SANDS RD. CTREET ADDFESS UDQDQUES%BSS

Civ-ST-OF | PANACEA FL 22348 CITY-57- 1P 03/07/05-80066-014 150,00

TIiLE [ Dalete e [ change [ adan
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIiY 5T F CITY - Si- 2P

Ine [ pelete Tt [Jchange ] Adasw
NAME HARE

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P GITY-5T- JIF

UILE [T oelete Aite [Jchange ] Adis
NAME NAtE

STSEET ADDRESS STREET ADORESS

CITY-ST- 2P CIFY-5T.7IP

TiicE O Delete g [JChange ] pauitc
NAME NARE

STREET ADDRESS CIRTET ADORTSS

CITY-ST-2IF CITY-5T- 7P

TITLE [ Delete L I change [ A
NAME NAME

STREET ADDRESS CHREET ADCRESS

CITY-ST-2IP Y ST 2

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicated on s report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11

chianged, or on an attach

SIGNATURE:

ent with an address, with all other like empowerad.

ARLING 5. PETRANDIA VP

TYPED OR PRINTEDR NAME OF SIGNING OFFICER CRt CIRECTOR

[

_Bllaons g5 ami-52%

D trne Bhone &



