2005 FOR PROFIT CORPORATION

FILED
Apr 05, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P99000090659

1. Entity Name
IDEAL MARINA SALES, INC.

ecretary of State

04-05-2005 90044 050 ***150.00

Principal Place of Business Majling Address

114 RIVERSIDE DRIVE S.E. PO BOX 24
STEINHATCHEE FL 32358

STEINHATCHEE FL 32359

2. Principal Place of Business 3. Mailing Address

I

HI

[

II\

[N

Suite, Apt. #, ete. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ~ []  98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PETERS, SCOTT A
114 RIVERSIDE DR SE
STEINHATCHEE FL 32359

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

City

Zip Code

FL |

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

the cbligations of registered agent.

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

1". ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE . N . O petete TITLE Viee P/\u . 3 Change Eﬁdilion
A CANNON, CHARLES S : HAME . Daboroh Wase _
STREETADDRESS | 114 RIVERSIDE DRIVE S.E. - ) STREETADDRESS | -—juillemude. | |Lf ‘Rujersw DP-S &
ory-sT-5¢ [STEINHATCHEE FL 32359 CITY-S1-2P stemhatehee  FL 222
T PD O Delets L ) Clchange [ Addition
NAME PETERS, SCOTT A NAME
STREET ADDRESS | 114 RIVERSIDE DRIVE S.E. STREET ADORESS
" oiy-st-gp” " TTSTEINHATCHEE FL 32359 ot - =~ F-om-si-ze- - - - - - -
TITLE ST O Delete 1I1LE O change [} Addition
NAWE PETERS, JODY NAME
STREET ADDRESS | 114 RIVERSIDE DRIVE S.E. , STREET ADDRESS_| . . : . - _
oTy-sT-2P | STEINHATCHEE FL 32359 - CIAY-S1- 7P
TITLE O Delete TILE [J Change  [T] Addttion
NAME NAME
SEREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P A
TITEE [ Delete TITLE v [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-S1- 7P
TILE O telete TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-sT-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
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 | am an cfficer or director

of the corporation or the receiver cr trustee empowerad 10 execute this repar as re

changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

ooy Pelers

guired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4‘1 [oy 352 -458-3877

0 TYPED DR PRINTED NAME OF SIGNING OFHCER OR HRECTOR

Dayirme Phone 4




