2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 736959

1, Entity Name PSRt

ANNA MARIA ISLAND PRIVATEERS, INC.

Principal Place of Business

7004 MARINE DRIVE
BRADENTON BEACH FL 34217

Mailing Address

F.O BOX 1238
Ugl_mes BEACH FL 32418

FILED
Feb 16, 2005 08:00 AM
Secretary of State

Suite, At . elo. = Suite, Apt. #, etc. 1St MOORE CREEOST (10/0d)
Bity & Sate - ~ | Ciy&sate 2. FEI Number Applied For
. 53-1718304 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Narne
CHRISTIE-CLINE, ELIZABETH Strest Address (P.O. Box Number is Not Acos
3 AOR ntable)
7004 MARINE DR , -
BRADENTON BEACH FL 34217
City Zip Code

FL

8. The above named entity suEmits ths statement for the purpose of changing its registered offics o registered agent, ar both, i the State of Florida, | am familiar with, and accept

DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005. Trust Fund Contiibution. Added to Fees Florida Department of State

. — e Ty T aakgke o] s [ . o L. e
10, OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 10
it FPD O Delete AT Unnonneaeeys O chage [ Additn
NAME MADDOX, RICK NAE N2 1R/05-BO06T-025 81,75
SIRCET ADDRESS {45715 124TH ST CT WEST _ SIREET ADDRESS
CITY-ST- 2P CORTEZ FL 34215 Citv.s7-7F
TILE O O Delels T a2 [Jchange [ Addition
MAME CHHIST'E, EL'ZABETH NANE =
STRAET ADORCSS | 7004 MARINA DR STREET ADDRESS
CITY. §T- 2P BRADENTOM BEACH FL 34217 CITY-ST-2P
TIRE P 3 Delete THLE [ Change Addition
NAME DAVIDSON, GREG NAME
STREET ADDRLSS |S10-418T ST CT. W STREET ADDRESS
CrY-ST-2p BRADENTON FL 34205 CHY-S1-7IF
s [ Delete ILE [JChange [ Acdiion
MAME NAME
STREEY ADDRESS SIREET ADDAESS
GIrY-ST- 2P oY -51- 78
TLE ] Delete itite [J change [ Addition
NAME NAMF
SIREET ADDRESS STREE T ADDRAESS
cily-st.op _ CY.s1-2R )
Tt O pelete Wiy [ Change ] Addition
NAME NAKE
STREET ADDRTSS SIRLE | ADDRESS
GIlY-ST- 2P CITY-§3- 2P

12. | heraby cerlig that te information supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(7), Florida Siatutes. { further certify that the information
is repart or supplemental report is trug and accurate and that my signature shal] have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the recelver or rustee empowered to execute this report as required by Chapter 817, Flonda Statutes; and that my name appsars in Block 10 or Block 11 if

indicatéd on

changed, or on an attachment with an address, with all othe! like empowered.

. - . h
SIGNATURE: %’ﬁ@ﬁéy@ N/
SIGNATL, D TYPED QR PRINTED NAME OF SIGNING DFFICER DR SIRECTOR

79(-228 -85 ({F

A il ~0 4
L);‘ue

Daytune Phona #



