2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # L8og4s ecretary of State
1. Entity N
ity Name 04-19-2004 90380 003 ***150.00
IFLé)FtIDA KEYS FLY FISHING SCHOOQL & OUTFITTERS,
NC. ]
Principal Place of Business  .+2 T Mailing Adcress
81888 OVERSEAS HWY P.0. BXO 603 13yuvguuao
ISLAMOF}ADA FL 3303_6 B ISsl_,_AMORADA FL 33036 . . L e o
Suite, Apl. #, etc. Suite, Apt. #, etc. ‘ MOORE CR2E034 (! 1]03)
City & State City & State 4. FEI Number Applied For
65-0201554 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g‘gg 3?:;“"“5'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P AN R .. Name - - - T - o)
31%QET6§QES|:€£SD|_¥VWY Street Address (P.0O. Box Number is Not Acceptable)
ISLAMORADA FL 33036
City FL 2ip Code

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

SIGNATURE
Signature. typed or prinled name of regisiered ageni and title f applicable. {NOTE: Ragstered Agent signalure required when rainstating) DATE
9. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. O Added to Fees
10. OFFICEVRS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD [ pealete TILE O change [ Aadition
NAME MORET, SANFORD W. NAME
STREET ADDRESS | 81888 OVERSEAS HWY STREET ADDRESS
CITY-ST-21P ISLAMORADA FL CITY-ST-ZIP
TITLE ST . 3 melete TINLE [T Change [ Addition
NAME MORET, SANFORD W. NAME
STREET ADDRESS | 81888 OVERSEAS HWY STREET ADDRESS
GIrY-57-2IP ISLAMORADA FL CITY-ST-21P .
TITLE . [ pelste TITLE [ change ] Acdition
NAME == ~wj=—F =7 - eme—e - e - - - “NAME - - - - : - o e e [
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7iF
LE {J Delete TiTLE [J Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-20P l CITY-ST-ZiP
TILE {1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-20P CITY-ST-2IP

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. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 ar Block 11 if
changed, or on an attachment with an addrges, with all other like empowered. .

SIGNATURE: SASFowd w, meer  1fcloy 305 {CH SY22

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR TDate ¥ Daytime Phone #

SIG




