. ANNUAL REPORT (AR) Feb 14,20

DOCUMENT # P99000090659 Secypt
1. Enily Nams | '

IDEAL MARINA SEALES, INC. | AR = (5D.°%
Frincipas Place of Busméss Mailing Address ; I 32

} )
114 RIVERSIDE DRIVE S.E ’ . POBOX24

MRS % P IR

2, Principal Place of Budiness 3. Malpg Address
1

2006 FOR PROFIT CORPORATION FILE
- 03%/3%0 AM
te

!
[ Sutte, Apt ¥, &te, ) | Suite; Apt. &, etc. o st MOORE GRZEC34 (10705} -
City & State f City & State 4. FE[ Numbe T 17 [ Appisd F
. NO-T APPLICABLE P(—m i
“p Country Zp Countty - , $B.75 acditional
5. Certificata of Status Desired 0 Fee Aetured
6. MNanje and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
'! B : Mame ___ .
PETERS, SCOTT A ' ' e
114 H[VERS}QE DR SE o= Street Address (P.0. Box Number is Not Accepiabie)
STE!NHATC[HEE FL 32359 ‘ - N
i City FL [ Zip Cods

_ . i - -
8. The above named enily submils 1his siatement for the purpose of changing s registered office ar regislered agant, or bath, in the Stata of Florida. 1 am famitiar with, and acc.
ihe obhgalions of ra-g‘:%zered agent.

I
3

SIGNATURE ! .
Sigrawre r_yp‘i[d oF priled nusng of regrsieratt agent & Tido 4 apphcatic {NOTE Registared AgQent sraiune requtrad when wingiahng] omte

FILE NOWI! FEEJSSIS000, .. .,

_* After May 1, 2006 Fea Wilj B& $550.00,
WMake Check Payable fo Florida Departmerit of State

9. Clection Campaign Financing  $8.00 may
Trust Fund Contribution. [ Addedto Fac

10. B | CFFICERS AND TIRECTGRS 1. . ADDTTICHNE [CHANGES TO OFFICERS AND DIRECTORS IN 11
me VD E O Daete e 3 Change M
NAME CANNCN, CHARLES § Mt Uo0000434085
st sooness 114 AIVERSIDE DRIVE SE. | SR AutReSS 112/ 24/D6-B0046-001 150,00
are-st-2p {STEINHATCHEE FL 32359 - f : QY-S5 2P
e PD E . 03 oelele T s T
HAMIE PETERS, SCOTT A . . : N
STRECT A00RESS {114 RIVERSIOE DRIVE G.E. STREET ADUAESS
Ciy-ST- TP STEINHATCHEE FL 32359 ’ CIRY-SE-7P
e st ! .. i T Desete i Sonange e
NAL PETERS, Jooy T ‘ B '
STREET ADDRESS | 114 AIVERSIDE DRIVE SE. ) STALET ADDRESS

| vt |STEINHATCHEE FL 32359 _ : s\
e ¥V : L‘ D D Desete T - [ Charge T A
NAME WADE, DESCRAH ) NAME
STRCET ADDACSS | 144 RIVERSIDE DR. S.E. ) SIREL) AUDRESY
ary-5t-22 |STEINHATCHEE FL 32359 ’ LRI
nE ' T efete e Ol change 38
NAME f MAME
SIMECT ADORESS : STREEF ADDNESS
CITY-57- 2F L : CITY-S1- 27
e - e JnX: {3 chamge  TJaee
NAME : NAME
SIRCL! AODRESS : STREET ADGRESS
CiTY-S1- 2 L i CHPY-ST-27 .
12. | hereby certily that the informatian supphied with s filing daes nat qualily far the exemptions centained in Section 118, Flosida Statutes. 1 futther cerlify Thal the informatic:

inchcaed on LS repon of supclemental repart is true and accurate and that my signature shall have (he same legal effect as if made under oath, (hat | am an officer of disech

of the corperation of the recelver or irusiee empowered to executa this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 1G or Block 1

§ changes, or on an aitachment wﬁhﬂ:ﬁf};. with alf olher like empowered. ] ]
PAEPA R AT AT P !h ‘.ﬂnﬁa) ~ Pk oa f \_:\.‘ )&‘TF:}B . r;-/{"! in{. ‘gs‘l-qqgag?j




