2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED .
DOCUMENT # s42407 ' 2R Feb 03, 2005 08:00 AM

1. Entity Name Secretary of State
MARY MINING COMPANY, INC.

Principal Place ¢f Business Majling Address
201 N FRANKLIN STREET PO BOX 21
2200 TAMPA FL 336801

TAMPA FL 33602 - - -

|

I

Suite, Apt. #, stc. ) Suite, Apt # el - . 1st MOORE CR2EC34 (10/04)
City & State Cily & Sale ' T T 4. FEl Numbe “’ | Applied For
TP 65-0254548 Nothor
Zp Couniry l e Country §. Certificate of Status Desired O gi‘giﬁfeﬂﬁma’
6. Name and Addrese of Current Registered Agent ) L 7. Name and Address of New Rejiétéred Ager;t -
NET
EAOQILBEJAIE%AM[\[J”RHS%TCF‘!EET Street Addrass (P.0. Box Number is Not Acceptable)
2200 ’ ' )
TAMPA FL 33602 B
City FL Zip Cade

8. The above named entity suBmits this statement for the purpose of changlng its reglétered office or registerad agent, or both, in the State of Flonida. | am familiar with, and aceer
the obligations of registered agent. - :

SIGNATURE : _— . — f e

Signatus ypad of onated name of iegstaiad agent and 1ile § aprhcable {NOTE Registarad Agent signatura reduired when remslatng) DATE _

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Hake Check Payable to Florida Department of State

9. Flection Campalgn Financing $5.00 May B-
Trust Fund Contribution.  J  Added to Fees

10. " OFFICERS AND DIRECTORS N  ADDITIONS/CHALEEg RO F PLE.AND DIRECTORS IN 1 |

Tite PT O Deete it (12 03/05-80075-01 SCf el [T Adai:
NAMD MCLEAN, WILLIAM C JR MAMF

SIREET ADDRESS | 201 N FRANKLIN STREET SIRFET ANDAESS

CiTY-SI-2F TAMPA FL 33602 ] Y -SY- 1P o o
niLE VPS | [ Datete 1 Lk ) change [ Adiiit™
NAME DEMKER, IRENE MAME

STREET ADDRESS | 2358 ECUADORIAN WAY UNIT 2 SINFFADDRESS

oiv51-2 | CLEARWATER FL 33763 ; - st e -
e [ pelete N I O change T Adaik
NAME NAME

SEREFT ADDRESS STREE! ADNRESS

Cy-S1-2IP i SL- 2P o
ML [ oelete B Bl [ change  [] Adiiis
NAME NAME

STREFT ADDRESS SiREFT ADDRESS

CITY-ST-20P CHY-§T-21 o
TNLE T Delete LT3 . 7] Change [ Adgition
NANE NAM(

STREET ADDRESS L TRELF ADORFSS

city S1-41P ) [BIE BTV o

inm O Delste ik [] change [ Addition
HAME NAME

SIKEL | ADGRESS SIRFE] ADDRESS

CIY-SE- 0P B CHY-ST- 2P ) i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify that the information
indicated en this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
of the corparaton or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 12 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P Llle N i Enctd 1] 4 .
PRINTED MAME OF SIGNNG OFFICER OR DIRECTOR Date Paytene Prone if

(e A sl AR A
SIGNATURE AMD TYPED OR



