FILED
2005 PO ANOAL REPORT T ON Mar 10, 2005 8:00 am

'DOCUMENT # 547511 Secretary of State
1. Entily Name St o ke
- ISLAND ADVENTURES OF KEY WEST, INC. 03-10-2005 90127 050 ***130.00
Pvilu'pa_al Place of Business Mailing Addl_es'.s
1521 DUNCAN SR, 1521 DUNCAN SR.
KEYWEST, FL 33040 US KEY WEST, FL 33040 US . C o g s
e S A RO
1Y South ST ;
Suite, Apt. #, elc. e Suite, Apt. #, etc. . 03032005 Chg-P CRIEQS4 (1008} !
City & State ; ' City & Slate 4. FEI Nurnber ' “Tapplied For
Kéy WQ 5/(1 1:L., - 1. "59-1767540 ‘[ |not Appticable
Zip ! " Country Zip Couniry . - . $8.75 Additional
22040, MoNROE. | w o= | - || ContfieateciStausDesied D B pooied |
7. Nams and Address of New Reglsterad Agent

% Name and Address of Current Reglotered Agent

S

Name

GRIFFITH, BARBARA . ‘
1521 DUNCAN STREET " Street' Address (P.0! Box Number is Not'Acceptable)’

KEY WEST, FL 33040

City FL ] Zip Code

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

. SIGNATURE

¢ ‘Muﬂ.WOﬂwimadmdrwdwmmhppm. (NOTE: Regizterad Agent sigradure recrared whatt reinstatig) DATE
-7 {7 FILE NOWIT FEE IS $450.00 9. Election Gampaign Financing $5.00 May Be
m May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
o QFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ’ © DObcee.. fFme | C3.Ghenge . L] Adttion- |
NAME GRIFFITH, BARBARA ) NAME
STREETAODRESS | 1521 DUNCAN STREET STREET ADDRESS
orv-st-20 | KEY WEST, FL CITY-$T-2P
TIE [ oetete e [ Changs [ Addition
STREET ADDRESS STAEET ADDRESS
Y- ST- 7P CITY-ST- 2P .
TIE [ Deteta TLE [dchange [T aadition
oY-ST-2P CTY-ST-2iP _
JME . [ Detete . e ' . [Changs . 3 Addion.-

HAME NAME
STREET ADDRESS STREET ADDAESS
Y- SE-2P R omv-sroe

| mme _ Olosete . § ™E : O crange [ AddRion
STREET ADDAESS STREET ADDAESS
cny-s1-1P CITY-51-2P ;
TINE 2 petate e : [Jchanga ] Addition
NAME ] | B .

1 STREET ADDRESS ‘W STREET ADDRESS
CITY-ST- 29 ChY-ST-2i

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information -
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have the same legal eftect as it made under oath; that ¢ am an olficer of drector
of tha corporation or tha recaiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with, all other fike empowered. . . .

SIGNATURE: 5;/2%/“ 05 5p)8Y32360

SKIMING OFFICER OR DIRECTOR




