2004 NOT-FOR-PROFIT CORPORATION FILED

2o s ANNUAL REPORT (AR) _ Mar 02, 2004 8:00 am
DOCUMENT # 756961 S Secretary of State

1. Entity Name
00- KKK
THE ADMIRALTY, INC. 03-02-2004 90050 007 61.25

Principal Place of Business Mailing Address
2511 BAY BLVD C 2240 BELLAIR ROAD
INDIAN ROCKS BEACH FL 33785 SUITE 190 A4ULY /47
us CLEARWATER FL 33764
us
Suite, Apt. #, elf:. Suite, Apl. #, elc. MOORE CF(2E037 (11/03)
City & State City & State 4. FE{ Number Applied For
59-2100836 Nat Applicable
e ., Country Zp Couniry 5. Centificate of Status Desired [} ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . .
— - e T T S L T T LT T T TR T L T L D e - T e~ T
FOX, JEFF

Street Address (P.C. Box Number is Not Acceptable)

2240 BELLEAIR RD, STE 190
CLEARWATER FL 33764

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. -

SIGNATURE
Slgnature., lypec_i or prinled name of registered agent and title il apphcable. (NOTE: Registered Agent sigraiure raquired whan reinsiating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tne P ) Delete TILE 3 cChenge [ Addition
NAME MORRISEY, KENNETH NAME
sweeT aporess | 2515 . BAY BLVD. STREET ABDRESS
TITLE VFD 1 Dpelete THLE [JChange [ Addition
NAME MORRISEY, ED NAME
STREET ADDRESS | 2915 A BAY BLVD. STREET ADDRESS
omv-st.ze - |INBIAN ROCKS BEACH FL 33785 CITY-ST-21P
e D 1 Detete Tt O Change [} Addition
cpame - - (PHILLIPE, BRETT - - - o [T B wanE - - - - - . - - -
STREET ADDRESS | 2515 B BAY BLVD STREET ADDRESS
CITY-ST-7IP INDIAN ROCKS BEACH FL 33785 CiTY¥-ST-2IP
— STD w Delete TILE (I change ] Addition
NME FOX, KATHY NAME
STREET ADDRESS 2511 B BAY BLVD STREET ADDRESS
CITY-ST-21P INDIAN ROCKS BEACH FL 33785 CITY-ST-ZIP
TILE [ Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21IP
TTLE 1 pelete TITLE . [Jchange [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trug.and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporanon or the receiver or trustes-prnpowered to exgcute this report as required by Chapter 617. Florida Statutes; and that my name app%jm Bleck 10 or Block 11 i

santford Faa -8

Dale Daylima Phone #




