FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 350744 04-22-2005 90288 049 ***150.00
1. Ertity Name
LONGBOAT PASS INC
Principal Place of Business Mailing Address -
5500 MARINA DR 5500 MARINADR <"+~ - - n
HOMES BCH, FL 34217 HOMES BOH, FL 34217 20042152
e s AR R AR FERED

Suite, Apt. #, elc, Suite, Apt. #, elc. 01272005 Chg-P o CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

59-1287194 Not Applicable
Zip Country Zip Country . : $8.75 Additonal
5. Certificate of Status Desired O Foo Requireé onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — arms - —_—
KEY INCOME TAX & BUSINESS SERV INC
5500 MARINA DR Strest Addrass (P.O. Box Number is Not Acceptable)
HOLMES BEACH, FL 34217 .
City FL l Zip Code

8. The above named entity submits this statement 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
Signatuwa, lyped or prinled name ol pert and ttle 4 L {NOTE: Registerad Agent signalune racrarad when reinstasng DATE
FILé NOWII FEE IS $150.00 9, Election Campaign F.inancing O $5_00 May Be
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTGRS IN 11
e VP [N Delete me V' P RosA ,7” HaFF/fAﬂ Ol ctange [} Addition
RAME HOFFMAN, RICHARD NAME 'J if MOU T LAtR A R
STREET ADDRESS | 1241 MONTCLAIR DR. STREET ADDRESS P 4
omY-S1-ZP | UPPER MT. CLAIR, PA 15241 CITY-S1-2P vpper AT C/AIR, /1524, )
i 4 1 Celele M DS Octange R addlion
:::Eirmnnsss :::Er.mnnsss E‘}’ 0" Ko K‘
CITY-SI-7P CITY-51-2IP Egn.% Oox / L"l
TLE O Delete e TP © O ctnange Addition

| e -~ | - - ™ e hzebesh Divynon

STREET ADDRESS STREET ADDRESS #’
CITY-ST-2IP LITY-ST-71P ‘f&’z }o,hlo s Stiﬁh— (§W§

oty
TLE O belete e ] Ol chenge L] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CHY-SI-1P CIvY-ST-21P
TME [ pelete IME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oily-§1-a CHTY- ST-21
SMLE - [0 Defete TMLE Sel i [Ochange  [J Acdition
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-ST-A1P GITY-ST-ZIP

12. thereby 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 s lementa! report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or diractor
of the corporation or the t o trustes empowered to exgeute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl t with an address, with all other fike empowered - QF{

: C
SIGNATURE: _ /"A€L, ¥—o-05— 3f3)~(a¥£(

1 smmrunf le TYPED OR PRINTED NASAE OF SIGNIRG OFFICER OR DIRECTOR Date Daytime Phons #
4



