2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2005 08:00 AM

DOCUMENT # 758651

1. Entity Name

JOHN'S PASS SEAFOQD FESTIVAL, INC.

Secretary of State

Principal Place of Business _ Mailing Address

150 JOHNS PASS BOARDWALK 150 JOMNS PASS BOARDWALK
MADLIRA BEACH, FL 33708 1S MADEIRA BEACH, FL 33708 LS

DO NOT WRITE IN THIS SPACE

AT AR NIRRT

04082005 No Chg-NP CR2E037 (10/03)
4. FEI Number ' Applied For
59-2858359 Not Applicable

(=gl $8.75 Additional

5. Certificate of Status Desired
! Sir Fea Required

6. Name and Address ot Current Fleglstered Agent

MCDOLE, KATHLEENH
150 JOHNS PASS BOARDWALK )
MADEIRA BEACH, FL 33708 - -

DO NOT WRITE
IN THIS SPACE

8. The above named orility submns th|s sta:emem for me purpose of changlng |ts reg:stered office or registered agent. or both. in the State of Florida. i am iamiliar with, and accept

the abligations of registered agant.

SIGNATURE P o

Signature. typed ar ormled name uf regls.lered agent ar-d hITu 'f appicakio .(NOIE Regislered Agen signatre requred whar r‘exnslayaglq_]. - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May ge
Due by May 1, 2005 Teust Fund Contribtion. Added to Fees
10. ~SFFICENS AND DIRECTORS ]
L PD Lif] 10000293260
NAME MCDOLE, KATHLEENH 04/ 11/05-80038-023 70.00
STREETADDRESS | 450 JOMHNS PASS BOARDWALK W
CHY-5T. 2P MADEIRA BEACH, FL. 33708
TE oT -
NAME HUBBARD, PATRICIA _
STREET ADDRESS | 150 JOMNS PASS BOARDWALK
CiTY.51.2¢ MADEIRA BEACH, FL. 33708 .
e DS '
NAME HUBBARD, MARK
STREET ADDRESS | 150 JOHINS PASS BOARDWALK
TT-51-27F MADEIRA B_EziCH, FL 33708 _ DO NOT WR'TE
TITLE
IN THIS SPACE
STREET ADDRESS
CuTY-ST- 2P _ o ] = - - _
TTLE
NAME
SYREET ADDRESS
GITY-51- 2P ) .
Tk
NAME
STREET ADDRESS
oY -ST-2IP _ -

12, | hereby certify that the mformatlon supphed with this filin does nat qualfy for the exemption stated in Saction 118.07(3Xi), Flunda Stawstes | urther ¢erlify that the information
indicated on this report or supplemenlal repart is true and accurale and that my signature shall have the same legal effect as if made under cath, thal | am an officer or director
al Ihe corporation cr the receiver or rusiee smpowared © execute this reporl as required by Chaptar €17, Florida Statutes; and that my name appears. in Block 10 or Block 11 i

changed. or on an avem with an addrass, with all other like empowered.

SIGNATURE:

" %Luééwz, %mm Hu.ww

727-377- 84

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. E’-os"

Daytme Fhone 4 J




