FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

Secretary of State
DOCUMENT # 141209
1. Entity Name . 03-07-2005 90257 045 ***150.00
THEATER OF THE SEA, INC.
Principaf Place of Business Mailing Address
P F MCKENNEY P F MCKENNEY
84721 OVERSEAS HWY 84721 QVERSEAS HWY
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036
e e T
Suite, Apt. #, etc, Suite, Apt. #, etc. 01182006 _ Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-0547902 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a gg'zesq&?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, KENNETH M
1110 BRICKELL AVE . Straet Address (P.O. Box Number is Not Acceptable)
7TH FLOOR . E
MIAMI, FL 33131 .
; v FL | P oce

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

SIGNATURE i ~ : : »
: - Signature, typad of printed name of registerad agent and title it appiicable, {NOTE: Registered Agant signature required when reinstating) DATE
. FILE NOWIH! FEE ls' $150.00 9. Election Campaign F.'Lnanc‘lng $5.00 may Be !
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 0O Added to Fees .
. s
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD )3 O etste TITLE . [ Change  [] Addition
NAME MCKENNEY JR, PHELPS F NAME :
STREET ADDRESS | 88181 OLD HWY{#ES:! STREET ADDAESS
CITY-47-21P ISLAMORADA, FL 33036 LITY-81-2P -
TITLE vD [ pelete TITLE . {J change  [] Addition
NAME MCDONELL, ANNE NAME
STREEY ADDRESS | 9725 SW 78 ST STREET ADDRESS
CITY-87-2IP MIAMI, FL. 33173 - -cimy-sT-2P
TITLE SD 3 Defete TITLE K Change . j’ [ Addition
NAME T | ARENDER, MARTHA" - — —-- - =~ =-- =~ NAME I -
STREET ADDRESS | 16 PARK RD STREETADDRESS | &5 .fa/r)/;;f/{’.j £ f L /9415 T
omy-sT-2P | ISLAMORADA, FL 32036 . CITY-S1- 27 ARAXE Furmerd, FA JI8S .1) ;
THLE [ Detete TITLE (] Chanpe 7 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-S7-2P
g ‘ J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP <oy . CY-81-2P
TMLE t . O pelete TITLE [J change [ Acdition
NAME . NAME
STREET ADDRESS | . . . STREET ADDRESS
cav-stze | " . CITY-ST-2P

12. 1 hereby certity that the information suguss
indicated on this repon or supplgm
of the corporation or the receaie®
changed, or on an attachrpé

-
SIGNATURE:

Jeltiling does nat qualify for the exerption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dd:ess withall other like empowered. -

‘—/h‘ ' x1~2‘1‘°r (05) € Y-5/87F

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICEF?OR DIRECTOR Data Daytime Phone #

PF ICHEINEY | TR



