FILED

02, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION May ? a
ANNUAL REPORT Secretary of State
202-2005 90422 009 ****g1 25
DOCUMENT # N04000001925 03
1. Entity Nams
YE NOTORIOUS KREWE OF THE PEG LEG PIRATE, INC.
Principal Place of Business Mailing Address
933 BIRDIE WAY 933 BIRDIE WAY 1401 1642
APOLLO BCH, FL 33572 APOLLO BCH, FL 33572 ]
e s AL MO AR R WC WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-NP CR2EQ37 (10/03)
City & State City & Stata 4. FEI Number Applied For
A7- o0f e 4/4 / Not Applicable
Zp . Country Zip o Country 5. Certificate of Status Desired - ] g&z&lﬁﬂ“"“ﬂ -
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agﬂnt
Name

RUBRIGHT, SHARON

933 BIRDIE WAY Street Address (P.0O. Box Number is Not Acceptable)
APOLLO BCH, FL 33572

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent,

SIGNATURE

Signature, typed or printad neme of registerad egent and Litis f applicabie, (NOTE: Fogistarad Agent sigruture reguined when reinsiating) DATE
Filing Fee Is $61.25 8. Election Campeign Financing $5.00 MayB= Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Acded to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 Delete TME [ Change  [Z) Addition
NAME MCNEELY, JOHN NAME
STREET ADDRESS | 430 ISLAND CAY WAY STREET ADDRESS
CIY-ST-2P APOLLO BCH, FL 33572 CIY-ST-29
Mg D 3 petete TmEe [ crange [ Addition
NAME HUBER, SHIRLEY NAME
STREET ADDRESS | 105 4TH ST. STREET ADORESS
CITY-ST-2P RUSKIN, FL 33570 CITY-ST-2P
TME D O petete e : O change [ Addition
NAME RUBRIGHT, SHARON NAME
STREETADORESS | 933 BIRDIE WAY STREET ADDRESS
cny-S1-2P APOLLO BCH, FL 33572 CITY-S1-2P
TmE [ petete TME O change  C Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TMLE 3 Detete TME G change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP
e 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trusteg empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wil address, wil | other it empowered.
SIGNATURE: %a/ ? rf SHARON RUBRIKHT {2405 13- YF6- 29444
Date

/&ummmmm?#wmmmm Duytima Prone #

&




