2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

DOCUMENT # 739211

1. Enlity Name

FLORIDA KEYS FISHING GUIDES ASSOCIATION INC.

Secretary of State

05-05-2004 90213 001 ****g1.25

Principal Place of Business

P.O. BOX 936
ISLAMORADA FL 33036

Mailing Address

P.Q. BOX 936
ISLAMORADA FL 33036

2. Principal Place of Business 3. Maliling Address

i

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

HAGOOD, RICHARD A.
309 PALM AVE.
ISLAMORADA FL 33036

MOORE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 l-\_dditiunal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable) ™

City

FL ‘ Zip Code

SIGNATURE

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 famitiar with, ang accept
the obligations of registered agent,

Signature. typed or orinled name of registered agent and title it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10.
T gOLLINS MICHAEL Woclete TILE S pSo \J\e_/ Se_@ﬁ—' MThange [ Addition
NAME ' NAME 65#5 . B0t dv.
PO BOX BO3
STREET ABDRESS STREET ADDRESS
ty-stzp  |ISLAMORADA FL 33036 .Stz Howe Shead L. B33
BRE ;:EWER RALG 1 Detete T [ Change [ Adution
NAME ) NAME SO
sTReeT AnDress | 153 S. HAMMOCK STREET ATIDRESS A
orv.st.zp |ISLAMORADA FL 33036 ey 5126 |
e EHLERS MKE Scere THE Zinel ﬂ,\ e wiler / Zrdy s Do O Addton
NAME ) NAME WV & F | .
SIREET ADDRESS |F-O. BGX 1167 GTREET ADDRESS \ 1 T Adotomnm Do v ,\& T
ory-st-zap | ISLAMORADA FL 33036 CITY-ST-2P ey Wi A EL 3y o3
TME gURKE TAD O oeiete TITLE S v Ay T O change [ Acdition
RAKE . NAME
srreErannmess | 138 INDIAN MOUND TRAIL CTAEET ADDRESS
arv-sizp | ISLAMORADA FL 33036 P
mie FLLIS, GARY L1 Delet e PG O cange O] Aadition
NAME ! NAME
STREET ADDRESS | PO BOXH273 STREET ADORESS
erv-srzp | SLAMORADA FL 33036 CITY-ST- 2P
e .LL:SURY AUSTY 1 Detete T MrChange [ Addition
NAME : NAME
orreet aopress | 113 MATECUMBE AVE e sonrESs AL 50/2. ﬁ 3T )/
CITY-ST-7P {SLAMORADA FL 33036 CTY-5T.2P TY E.Cn-%

SIGNATURE:

‘W___.._—

Y[zzloy

12. ! hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shatt have the same legal effect as if made under oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Toad Borie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #




