2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P29000027942 Mar 02, 2006 08:00 Al
"+ Ently Name Secretary of State
TIDE CREEK MARINA, INC.
Principal Place of Business Mailing Address
25 MASHES SANDS RD. POST OFFICE BOX 158
2. Principal Place of Business 3. Maing Address
Suite, Apl. #‘ eic. SUitE. Apt. #, elc., 151 MOORE C-R2E034 (10ms)
Cily & State " City & State i i 4 FEINumoer _ { | Apped For
59-3633123 F[Nos Apptiosbic
Ze Country Zp Country 5. Certificaie of Status Desired O Eeae'gsqﬁf:étmnal
6. Name and Address of Current Reglstered Agent - o __7. Name and Address of New Registered Agent
Name
?Eh%gjﬁé%’ g‘ E'\?DEé‘ %g " Street Address {P.0. Box Number is Not Acﬁeptable)
PANACEA FL 32346 . - - T T -
| city ’ o VFVL | Zip Code

8. The above named entity submits this statement for lheﬁr_p'ose of chéﬁg'ir_laits_r'é'gislere& office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligahons of registered agent.

SIGNATURE

Signawre. typed or prted name of reqisierad agent and tile o agplicabls, INDTE, Regrstared Agenl signaturg mairad when teinglaling) DATE

F“"E NGW!!' FEE IS 3‘!50,0{] . 9. Election Campaign Financing %$5.00 May Be

. After May 1, 2006 Fea Wil Be $550.00 .
Make Check Pa{vable to Florida Department of Siate. Trust Func Contouton. - L1 Added 1o Fees
w0, TR ~ GFFICERS AND DIRECTOFIS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete fI%E [Cichange [ Addition
NAME PETRANDIS, ANGELO E NAME
STREST ADDRESS | 11 MASHES SANDS RD. STAEST ADCRESS =743
CIY-ST-2F  [PANACEA FL 32348 CITY-§T- 79 AT -H T -0 1 R l“ﬂ
TIMLE 3 Delete TITiE [T Change D Addition
MNAME MAME
STREET ADDRESS STAREET ADDRESS
CITY-S7-2IF CITY-ST-21P
HILE ClDetee R WME.__ : o . ; O chenge [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-ZiP CiTY ST ZiF’
TITLE m] Delete TMLE [ Change  [TF Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
GHY-§T-2IF CITY-51-2IP
TILE O pelete TLE [Jchange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CRY-ST- 2P
TMLE 3 Detete TLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2I1P

12. | hereby certify that the information supp lied with this f:lsng doss nut qualify for :he exemptlons contamed in Sectlon 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effact as if made under cath; that | armh an oficer or dirsctor
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11
if changed, cr on an at!achment with an address, with all other like empowered.

SIGNATURE: %’WJ“ £. Wﬂb’ :J;w‘@ca S9l—1147

SIGNATURE AND TYPED OR FFl[NTEﬁNAME OF SIENING OFFICER OR DIRECTOR ala = Daytme Phone #




