FILED

2005 NOT-FOR-FRGFIT CORPORATION Feb 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO0000003745 02-02-2005 90073 045 ****61 25

1. Entity Name
GASPARILLA ISLAND MARITIME MUSEUM, INC.

Principal Place of Business Mailing Address N
PO BOX 100 POBOX 100 . 20006808
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921

LR

i

b e ,- S A S 01202005 No Chg-NP CR2E037 (10/03)
! ‘ po NOT WRITE IN THISV SPACE, R ‘| 4. FE! Number Applied For
N S S N S PR 22-3729281 Not Applicable

! ; ' e ) . ! e e T ; ;7 ' 5. Certificate of Status Desired O ?g‘-nlesqafed;ﬁona'
=" = "6 Nameand Address of Current Regiatered Agent T v T ' “ T i‘ s o
ITALIANO, NELSON A I ORI | PO IR g ,
150 PALM AVENUE o ‘DONOT WRlT =
BOCA GRANDE, FL 33921 L E e e ke
' IN'THIS SPACE .

8. The above named entity submits this staternent 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

Signaturs, typed or printed narme of registaced agant and tiths i applicabla (NOTE: Registered Agent gignature rsquired whon reinstating) DATE

; Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be
' Due by May 1, 2005 Trust Fund Contribution. 0 _ Added to Fees

10. OFFICERS AND DIRECTORS TETR e T T e
T e Lo ‘
NAME HOUGHTON, NINA RODALE SRR P ; )
STREET ADDRESS | 154 CARMICHAEL FARM ROAD o S, ; : :
cire-ST-0F | QUEENSTOWN, MD 21658 T A
TILE T A ‘5* oo
NAME ITALIANO, NELSON ANTHONY I Tt o .
STREET ADDRESS | 150 PALM AVENUE v PN
on-s1-20 | BOCA GRANDE, FL 33821 g ’
TIE D
naMET || LYONS, GEORGE REESE  ~ : ) i
STREET ADDRESS | 331 LE@.&" g e L
GI-ST-ZP | BOCA . FL 33921
TITLE D
NAME MILLER, GERALD M .
SIREET ADORESS | 4090 LOOMIS AVENUE A S, ‘
Gr-sT-2¢ | BOCA GRANDE, FL. 339210593 ' S S . ;
e :
STREET ADDRESS
CITY-81-2P
THLE
NAME '
STREET ADDRESS |
CITY-ST. 2P R

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under aath; that | am an oficer or director
of tha corporation or the receiver or trustea empowerad to axacuts this report as required by Chapler 817, Flgrida Statutes; and that my name appears in Block 10 or 8lock 13 if

changed, or on an attachmefyt with an address, with ali other like empowered.
SIGNATURE: I!L7 L_\“g TV e~ 0=
Date Daytime Phone §

PRINTED NAME OF SIGNING OFFICER OR IRECTOR




