Y
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000095505 | Jun 08, 2005 08:00 AM -
Secretary of State

1. Entity Nams
MID-ISLAND MARINA OF CAPE CORAL, INGC.

Principal Place of Business Mailing Address ’ o ) —
1503 SE 46TH EN 1510 SE 46TH LAKE
CAPE CORAL, FL 33904 CAPE CORAL, FL. 33904

i

=== |G AR R

05312005 Mo Chg-P CR2EQ034 (10/03)

Dg NOT WF“TE ‘N THIS SPACE 4. FE Number ' Applied Far

65-0694790 Wot Applicable
ficate of Stats i $8.75 Additional
_ 8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent ) ) i = I T

e DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

8. The ebove named eritily submits this statemerit for the purpese of changing its registerad office or registared agent, or botn, in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered agent. - - : e e

SIGNATURE - -+ =
Signature. typed or prnted name of ragistered agent ond lide if applicable. HOTE, Aegistorpd Agent signature required when relnstating) B DATE
FILE NOWIIl FEE IS $130.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 07.183(2)(b), F.5., the
Duse by September 7, 2005 Trust Fund Contributian, U Added o Fees corporation did not receive the prior notics.
10. i OFFICERS_AN"D DiREC’i‘OFi$ - _Fl T o T T T R e e TmE
TITLE D i ’ o o ' ’ :
NAME FIGUERADC, JAMES JR
STREETADDRESS | 1503 SE 46TH LN
CITY- 57-2P CAPE GORAL, FL. 33004
e 3 . o ) R  UDgONDIER212 -
A FIGUERADO, DEBORAH B o (618/05-80004-020 150.00

SIREET ADORESS | 1503 SE 46TH LANE

CITY-5T-21P CAPE CORAL, FL 33804
TILE .
NAME

= | DO NOT WRITE
e | ~ "IN THIS SPACE

STREET ADDRESS
CiY-5T- 3P

THE ) ) ' : T :
HAME

SIREET AUDRESS
oY TP

TIME

NAME

STREET ADERESS

CiIY - §T-2P

12, | hereby certify that the information sup?lied with this ﬁlfng daes nat qualify fur the exemption stated in Section 119,07%3)(0’, Flarida Siatutes. § furthér centy that the informafion
indicatad on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the carporalicn af the recelver or trusiee empowered to execute this report as reayied by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111
changed, oronanat t with an address, wilh alf ather like empowergq. )

SIGNATURE: - W “ éémé//f’ JJﬂSM//%/

SIGNATURE AND TYPED OR BR#{IED NAME OF SIGNING OFFICEX.AR DIRECTOR Caytire Priane ¥




