2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . Apr 28 FzI()IélgDos-oo AM
i i ' 9 ¢

DOCUMENT # 180848
1. Entty Name N Secretary of State
FLgRlDA KEYS FLY FISHING SCHOOL & QUTFITTERS,
iNC.
Princlpal Place of Business ;_: C ) ‘Tiﬂ?a':fﬁg Address R S
B81BBB OVERSEAS HWY P.O. BXO 803
L?é_AMORADA FL 330386 ’ - ISLAMORADA Fl 330386
T |||
Sulo. Apt #. et TTTT Bulte, Apt. #, etc - 15t MOORE CR2E0S4 (10/04)
City & State o = o Cly & State ) : 4. FEl Number ’ [ Apolied For
65-0201554 J Not Applicable
Zp Country - ap ) Country 6. Certificate of‘Status Cesired [} i}se'ggqﬁ?:gm"aj
6. Name and Address of Current Rglslorad Agent ) . 7. Name and Address of New Registated Agent T
5 ; T _Name N T
MORET, SANFORD W. B e
81888 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
ISLAMORADA FL 33036 . - e
City - : T ) FLJ Zip Code

&. The above named entity stbmj
the obligations of registare

et By ¥/

Sgrature, ypad or ﬁﬁ%aw of rugwslared’ agent and tifa i apoticab’e TINDTE Fedired Agers Sigrature requitd whan firslatng)

s this statement for the purpese of changing its regisfrad office or ragistered agent, or boih, in the State of Florida | am familiar with, and accept

SIGNATURE

8. Election Campaign Financing $5.00 may 8e
Trust Fund Conwribution. [ Added to Fees

FILE NOW?!
After May 1, 2005 Fee Will Be $550.00
Make Check Payable- to Florida Department of State

10. - OFFICERS AND szcrons i 11, AﬁﬁiﬂOﬂS/{:HANG& TO OFFICERS AND DIRECTORSIN 11
THiLE FD - Flosee = § ™f - [Jchange [ Addilion
NAME MORET, SANFORD W. NAME
. . -
STREET ADDRESS [ 81888 OVERSEAS HWY STREET ADGRESS ; JQHUUHBEE'QS =
Civ-ST-IP | ISLAMORADA FL Y57 F (14,3871 3’5 ~B0036~003 150,00
e 5T = - - T Cloeete =f mne ) chenge L] Addition |
RAME MORET, SANFORD M. NanE
STREET AGGRESS | 81888 OVERSEAS WY STRERT ADDRESS
CITY.ST-ZiF ISLAMORADA FL { CiiY-S1-2P ) i
il S . Ol petete e e Cchege L) Addtion
NAME RAMF
SYRILT ADORESS STREET ADDRESS
GitY-ST-Zip CIT¥.ST- 2P
e - = Dlodes  f s . © [chage [ Addiion
NAMC HAME
STREET ADDAESS JIREEE AUDRESS
Ciry - 51-2P CITY . 5T 4P
g T AT [ Delets TmE S [chenge ] Addftion
NAME RAME
STREET ADDRESS STRECT ADORESS
CITY-ST.2P fr-ST- 7
L ' T T R - ' [dchage [ Addt
NAME NAME
CYREET ADDRESS STRCET ADDRESS
CHY. ST-7P QiY-gi. fie

12. | hereby cern% that Be Information supplied with this filing does not qualtfy for the examption stated In Section 16,0 ?}m Florida Statutes. [ furthey certify that the information
indizated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or rustee empowered 1o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with g address, with all ather like empowered

SIGNATURE: AR ). mMer _ //zfér” 395404 sY2F

SIGNRTURWAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR QIRECTOR ) Cavteng Phone 47

e —— e Sl . N S . e



