2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # P99000083445

1. Entity Name:
BLUE MARLIN FILTER, INC.

ecretary of State

04-18-2005 90290 009 ***150.00

Principal Place of Business

118 5 BARFIELD DR
STEA
MARCO ISLAND, FL 34145

Mailing Address

118 S BARFIELD DR
STEA

MARCO ISLAND, FL 34145

2. Principal Place of Business 3. Mailing Addrass

LT

Suite, Apl. #, etc. Suite, Apt, #, etc,

01132005 Chg-P CR2E034 (10/03)
City & State City & Stale &, FEI Number Applied For
59-3603533 Not Applicable
7 -
P Country ap Country 5. Certificate of Status Desied ]  $0-7D Additionaf
Fea Raquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name

QUINNJEFFREYC— "~~~ —
307 AIRPORT RD
NAPLES, FL 34104

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or primed name of regisisred agent and tite if epoicable.

(NOTE: Aegigared AQEnt SiGnatume required when ranstatng)

FILE NOWIll FEE IS $150.00
Aﬂ:ot May 1, 2005 Fee will be 3550 00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TG GFFICERS AND DIRECTORS IN 11

Luts P [ Detets e Clcnange [ Adition
NAME PUCCIA, PAULINE NAME

STREET ADORESS | 6132 WESTPORT LN STREET ADDRESS

om-s1-2¢ | NAPLES, FL 34116 COY-ST-2P

e v ) Delete e Ve W crenge [ Aadition
NANE MANN, GREGORY NOE MANN , GRES

STREET ADDRESS | 991 VALLEY AVE smeeTaooness | VO 'TE.\ MIDADST

CTY-51-Z | MARCO ISLAND, FL 34145 Y- 5T-2P NAPLES , EL 341\ 3

TRE s 7 Detets nns < 08 crange 7 Aadition
NAVE VALLADARES, ARAIS NAME VALLADARES A e AIS

SIREET ADDRESS | 991 VALLEY AVE STREET ADDRESS ]140 TRINIDA b ST

CTY-$1-2F | MARCO ISLAND, FL 34145 GITY-ST-2P NARLES P 341t -

e 1 Delete TnE ! OJChange L] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST. 2P CArY-5T-ZP

TNE 3 peere TIMLE [ changs ] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CY-51-2P CHY-ST- 7P

RME O oetere TINE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS X
CaTY-ST-ZP CTY-ST-ZP

12| hereby certify that the information supplied with this filiny 3 does not qualify for the exemption stated in Section 119. 07% )i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legat e

indicated on this report or §
of the corporation or the
changed, or on an attag

SIGNATURE:

pijemenial report is true an

with an address,

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
th all otherlike empowered.

'ect as if made under oath; that | am an officer or director

412 )es”_(39)to-fost

19.!: “S—=—Daytima Phone




