2004 FOR PREGFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 547511

1. Entty Name

ISLAND ADVENTURES OF KEY WEST, INC.

Principal Place of Business

1521 DUNCAN SR.
KEY WEST FL 33040

us us

Maiing Address

1521 DUNCAN SR.
KEY WEST FL 33040

2. Prnncipal Place of Business

3. Mailing Addsess

FILED

Feb 12, 2004 08:00 AM
Secretary of State

|

N0

I\I\

I

I

Suite, Aip:‘ #. etc. Suite. Apt. &, elc MOORE CR2ZE034 {11/03)
Clly & Stale Cily & Stale 4, FEI Number Applied Far _
- e 58-1767540 Not Applicable
] "
2p Country Zp Country 5. Cenificate of Status Desired i} gese‘gesqﬁgémnal
6. Name and Address of Current Reglstered Agent 7. Name and Addre;.ss of New Hegistéred Agent ~
Name

GRIFFITH, BARBARA
1521 DUNCAN STREET
KEY WEST FL 33040

Street Address (P.O. Box Number s Not Acceptabla)

City

Zip Code

FL

8. The abave named entity submsts 1hxs statemem for zhe purpose of changing its registered office or registered agem or Doth in the State of Florida. | am farmiiar with, and a.ccept

the oblhigations of registered agent.

SIGNATURE

Swnarure. typed o8 pnrled name Dfregasla ad agent and fitie f anpl-cau!e

(NOTE Reg:siered Agent signalure requ.red when ramstating)

DATE

FILE NOW1{!! FEE |S $150.00
Atter May 1, 2004 Fee will be $550.00

9. Election Campaign Financing

sﬁ;ﬂo _May Be

Make Check Payabie to Florida Department of State - Trust Fung Contribution. Added 1o Fees

10. OFF!CEF?S AND DRECTORS 11. ADDITIONS/CHANGES TO OfFICERS AND GIRECTORS [N 11

TmE P [ delete T [d change [ Addition

NAME GRIFFITH, BARBARA J HAME

STREETACDRESS | 1521 DUNCAN STREET STREET ADDRESS

CITY-ST-ZIP KEY WEST FL . GiTY-S7-7iP ) ) . .

TILE O pelete HTLE [ Change [ Addilion

NAME NAME

STHEET ADDRESS STREET ADDRESS

CIrY - S7- 2P CITY-5F-2%P ) _
THLE - " i

:,::5 3 Detete e | IQDQUEQQB'?}.LE [ Change [ Addition

STREET ADDRESS STREET ANDRESS 32/ 3A04-B002- 025 150,00

CiTY-5T-2P ~ CITY-ST-2IP B R

me 1 Belete | R [ Change [ Acdition

NAME NAME

STRLET ADDRESS STHEET ADDRESS

CiTy-51-2IP CITY-ST-2IP . . .

Tt L pelete THLE [ Change [ Addition

NAME J NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTy-87-2iP . . A _

ToLE {1 vaiete e [ Change ) Addition

NAME MNAME

SIREET ADDRESS STREET ADDRESS

¢ITY-ST-21p GITY-5T- 2P

12. | hereby gertify that the infarmation supplied with tus filin

does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cemfy that the inforrnation

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 637, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addre
SIGNATURE: é ?’2

, with all other like empowered.

ST - Byt o, FEL

o) 3 T3

SIGNATUAE AND TYP:’—.D OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/1 o

Daytrne Phone ¥




