i,32005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) ~ FILED

DOCUMENT # H27866 Apr 28,2005 08:00 AM
1. Entiy Name Secretary of State
THE SHARK QF KEY WEST, INCORPORATED
Principal Place of Business Mz;jlin.g"A_ddress
161 KEY HAVEN RD. 161 KEY HAVEN RD.
KEY WEST FL 3304C KEY WEST FL. 33040
sz ||| AN RANRACARID AL
Sutte, Apt ¥, olc. — Suits, Apt. #. ete. - 15t MOORE CR2E034 (10/04)
City & Stat City & Stat . b " TApplied Fe
ity o ity B . 4, FEI Number 56-2453370 | lﬁz%zp”:;b!-
ap Country ap Counity 5. Certificate of Staws Desited J ?i‘gggl‘:g’é"""a'
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Raegisterad Agent - A
o Name
g;%g%%;?ﬂg%aﬁEggl\E/E - - | Shact Addross (PO, Box Number s Mot Accspiable) -

KEY WEST FL 33040 - . -

City FL , Zip Coéi; —

8. The abava named entity submits this staramert. for the purpose of changing (tsrreigigterred office or registered agent, or both, in the Stata of Florida, | am familiar with, and acéepr
the abligations of registered agent.

SIGNATURE e . e S m—
SagrElUTe, YRS Of Rrnied hame of ieptteied agent and e & appicabike THCTE Regusiared Agsri signaturs reguirsd when rainstating) DATE
FILE NOW!!! FEE |§ $150.00 o 9. Election Campaign Financing  $5.00 May 8e
After May 1, 2005 Feg Will Be $550.00 . TrustFund Conmlbution. L] Addedio Fees

Make Chack Payable o Florida Department of State
10. — OFFICERS AND DIREG] ORS , N K& i ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN {1
Ttk DP [T Dalete HLE [Jchange ] Addition
NAKE WICKERS, WILLIAM O, JR NAME UOOONORaR7?1T
STREET ADORESS | 161 KEY HAVEN RD. SREET ADOKESS 4 e"c?g.-"'DS“BBUftS‘DU% iShLon
cily- S5 KEY WEST FL 33040 ‘ o f s ) el s
HiLe V8T [ Delete TILE [ change ] Addition
NAME WICKERS, LINDA W. NAME
STRFFTADDRESS | 181 KEY HAVEN RD. STRELT AQDRESS
Clty-Si-2P KEY WEST FL 33040 . Gily-51- 29
iLE 3 Delete 1F [ change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SI-2P Iy s1- 7
TILE O Delete L [Jchange ] Addition
NAME NAME
SIREET ADORESS STREE] ADDRESS
CiTY-S1-2P CIY-5i- 2P
ILE ] pelete HILE [ change  [C] Additian
NAME MAMF
SUHEET ADDRESS SIREE! ADDRESS
CIF¥-SI-7IP Criv-5i-2IP B
TLE O Delete i3 O Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 51-21P I T -SF- 7P

12. 1 hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on tfiis report or supblemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowerad t6 execute this repert as required by Chapler 807, Flonda Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, cr on an attachment with an addrass, with all other like empowered.,

- &

SIGNATURE: 3 ; ) ' Sec HIDM 05 294-928¢

J 1 £
ATURI TYPE( O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytms Phone #




