2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2005 8:00 am

DOCUMENT # v30401

1. Entity Name
SHELTER BAY MARINE, INC.

-

ecretary of State

04-29-2005 90233 011 ***150.00

Principal Place of Business

77 COCO PLUM DRIVE
MARATHON FL 33050

Mailing Address
77 COCO PLUM DRIVE

MARATHON FL 33050
us us

14UUd4Jy

2. Principal Place of Business 3. Mailing Address

JVAVRIAR

I

|

I

Suite, Apt. #, efc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0329660 Not Applicable
Zp Country ap Couriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nare

WALDERA, CHRISTOPHER B
CHRISTOPHER B. WALDERA, P.A
‘+1300-OVERSEAS-HWY:— — -
MARATHON FL 33050

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.

SIGNATURE

Signalure, typed or printad name of reqistered agent and tills it applcabls

[NOTE Registerad Agent signature requirad when remnstating) DATE

FILE NOW!!! FEE IS $150.00 -
.. After May 1, 2005 Fee Will Be $550.00
."Make Check Payable to Florida Department.of State

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ oelete TILE [J Change [ Addition
NAME LEGGO, BROCK C NAME

STREET ADDRESS |77 COCO PLUM DR STREET ADDRESS

CITY-ST-2IP MARATHON FL 33050 GITY-S1-2IP

TITLE S 7 Delete TITLE [ Change [ Addition
NAME LEGGQO, KAREN A NAME

STREET ADDRESS | 77 COCO PLUM DR. STREET ADDRESS

CITY-5T-2IP MARATHON FL 33050 CITY-S1- 2P

TILE g O elete TITLE [Jchange [ Addition
NAME BUDCHOLT, STEVE NAME

STREET ADDRESS | 127 MOCKINGEIRD LN. STRLET ADDRESS -

CITY-ST-2P MARATHON FL 33050 CITY-S1-2IP

THLE [1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

THLE [ Delete THLE [J Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI CITY-ST-2IP

TITLE O velete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytrme Phone #




