2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 29,2004 08:00 AM

DOCUMENT ¥P99000077581

1. Entity Name
MAYBERRY MARINA, INC.

Secretary of State

Principal Place of Business Mailing Address
40 KEY HAVEN RD 40 KEY HAVEN RD
KEY WEST, FL 33040 KEY WEST, FL 33040

W AVLGR WA

02122004 No Chg-P GR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e AoERa T

65-0047341 Not Applicabla
; : $8.75 addtionar
5. Cerlificate of Status Desired & Foo ired

5. Name and Address of Current Registersd Agent

O KE FAVEN RO DO NOT WRITE
KEY WEST, FL 33040 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signatae, typed & prmten tame of Tegrstened pient and e § appicable {NOTE Regrstered Agort signature required when reinsteting) DATE
FILE “owl“ FEE Is s.‘ SO.BD 9. Election Carnpaign ?‘u’lancing ss_oo May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. 8  AddedtoFees
10. OFFICERS AND DIRECTORS 1
TIME PD
NAME GRIFFITHS, K.A. JR
STREET ADDHESS | 40 KEY HAVEN RD
GN-ST-ZP | KEY WEST, FL 33040 Ui 38022
e ™ MS2H 0480064010 150,100
NAME GRIFFITHS, STEPHANIE

STREET ADORESS | 40 KEY HAVEN RD
CATY-ST. 2P KEY WEST, FL. 33040

TME D
HAME SALYER, GARY A

oo | KoY WEST FL 33040 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GIFY-§T-2P

TITLE

NAME

STREET ADDAESS
Y -ST-2p

TILE

NANE

STREET ADDRESS
CAY-5T-2P

s

12. }hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that F arm an officer or director
of the corparation ar the recaiver oF usice empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an@;&ess, with all ather like empowered

SIGNATURE: Dﬂ Ha Al-04 3052902433

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dey#mea Phone #




