2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

' Feb 09, 2005 08:00 AM
DOCUMENT #711738 ’ °
1. Entity Name o Secretary of State
FLOTILLA SIX, INC.
- B — ST R mr e
Principal Place of Business .. . Mailing Address
3939 N OCEAN BLVD 3833 N OCEAN BLVD
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E037 {10/04)
Gty & Stas - Tty & Stato 4 E0 tumbar Appid Bor
e R S . 59-6194388 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 acditional
N . — B L Fee Hequwed
5. Name and Address of Current Registered Agent s 7. Name and Address of New Flegislered Agem
Name
MULLIN, JAMES ;
Street Address (P.O. Box Number is Not Acceptabie)
500 NE 5TH AVE. . ' B ‘
SUME 2B
DELRAY BEACH FL 33431 . : =
City T p Code
FL
8. The above named ennty submlts this szatement for the purpoae of changmg |ts reg|stered office or registerad agent, or bom in the State of Florida, | am familiar with, and accept
he obligations of registered agent.
SIGNATURE e U e , : R '
Sigratuta, tyaed o crnt\l:&v:{ rarmd of segesieted i'ager\iAandwe_\ﬁ apphoable ‘iNQ"rS. Fogrleied Agenl SIGnaluts redquilad whan ransianng) DATE
FILE NOW: FEE IS$61.25 .| 9. Electon Campaign Financing $5.00 may Be Make Check Payable to
Due By May 4, 2005 Trust Fund Contributicn. ] Added to Feas Florida Department of State
. L Ny 3 X! o = R o i ) s e e e _rewrane e ey
10. OFF CERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE FD 3 etete HILE T - .» J Change ] Additron
KEGAN, THOMAS (00000222646 y
i ' T . 124/ 10/05-80008-024 61.2%
singet appress |930 DOGWOOD DR, - . — ¥ swer anoness : = <&
CIY-51-2IF DELRAY BEACH FL 33483 ) 7 CilY-SI- 2P ‘
i VPD B 0 Delele BiLe [ Chenge ] Addition
NAME FEIGHERY, JOHN P JR. NAME
STREET ADDRCSS (23309 LAGO MAR CIRCLE ) STREET ADDAECS
CITY-Si- 2P BOCA RATON FL 33433 . o CIle-$1- 20 . , ) .
e T O pelete Mk [J Change [ Addition
NAME SCHWARTZ, LEONARD M NAME
STREET ADDRESS | 51260 LAKEFRONT BLVD, STREET ADDRESS
ony sioe |DELRAY BEACH FL 33484 L . fopivsiae ‘ o
e . SD _ 3 petete Tty [C) Ghange I Addilion
NANE STEVENSON, PETER B NAME
sirefT AppRLSs 4993 GARDEN DR, SIREETADDAESS
CliY-ST- 2P DELRAY BEACH FL 33445 o CTy-s1-op
e [T nelete niL [ Change [ Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
Cy-SI- 2P ] o LiY-51-1p ) o .
TTLE ] Delele L [ change [ Addition
NAMF HAME
SIREEY ADDAESS SIREET ADORESS
oy ST e _ ] . = £-51-ae
12. | hereby certi lhat the mformatlon 3 t qualify for the exempticn stated in Section 119. O?(B)(n)‘ Florida Statutes. ! funher certify that the information
inclicated on this report or supplep that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation of the receivars sauired by Chapter 617, Floridg Statutes, and that my name appears in Biogk g«:r Block 11if
changed, or on an atachmei#fith an address, with al oth /‘ J"’ /
P el
P 4
SIGNATURE [ - ;?Z7 /9\.1 Z%’J“é’fj
snenﬂn: AND TYPED OR _pmmen’umﬁ OF SIGNING CFACER OR DIRECTOR yia L | Deytsme Phone &




