2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000063086

1, Entity Name

C-QUARTERS MARINA, INC,

Mailing Address

307 GEDDIE RD.
TALEAHASSEE, FL 32304

Principal Place of Business

5Q2 ST. JAMES, HWY 98
CARIBELLE, FI, 32322

DO NOT WRITE IN THIS SPACE

I

FILED
Apr 25, 2005 08:00 AM
Secretary of State

MR

03182005 No Chg-P CR2EG34 (10/03)
4, FE{ Number Applied For
65-0972080 Hot Applicable

5. Cartificate of Status Desired

O $8.75 additional

Fas Renguired

6. Name and Address of Current Registered Agent

CROWDER, JIMMIET
801 GEDDIE RD
TALLAHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE

B, The above named ently submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am famifar with, and accept

the obligations of registered agent.

-

Y22 oS

SIGNATURE
e, Typad or printed name of registered sgant end tta § applicabia,

[NDTE, Reglsierss Agent signature requied when seinsladng)

DATE

8. Election Campalign Financing

1
FILE NOWL: FEE 1S $150.00 Trust Fund Contribution.

Aftar May 1, 2005 Fee will be $550.00

£5.00 payBe
Added o Faes

10,

OFFICERS AND DIRECTORS ]

TTE

NAME

STREET ADDARESS
oRY-ST-IF

PSD

CROWDER, JIMMIET
600 MARINE ST.
CARIBELLE, FL 32322

THE

NARE

STACEY ADDRESS
CiTY-51-29

HELE

NAKE

STREET ADDRESS
CITY-ST-2F

TNE

NAME

STREET ADDRESS
LTY-57-2P

TIE

NARE

STREET ADDAESS
CITY-5T-20P

THE

HARE

STREET ADDRESS
LY -57-2P

-

DO

IN THIS SPACE

W5 25 '
Uy 2 NE-G00E0-020 150,00

i !
33

NOT WRITE

12, | heseby certify that the informalion supplied with this fling doss not qualily for the exemprion stated I Section 119.07(3
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as ¥ made under oath, that | am an officar of directer
of the corporation ar the recaiver or frustee empowered Lo axecute this report as required by Chapter 607, Florlda Staiutes, and that my name appears i Block 10 or Black 11 if

changed, or on an atachmant with an address, with all other ke empowered.

SIGNATURE: &m‘_g__j cmoce Ceawdes
SIGHATURE AHD TYPED OR PRINTED HAKE OF SIOMNG OFFICER OR DIRECTOR

¥I), Florida Statutes. 1 iyrther certify that the information

Dayima Prone #

e T Y




