2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F81704 Feb 02, 2004 08:00 AM
1. Enty Name Secretary of State
BOCA GRANDE PILOTS, INC.
Principat Place of Business S Mailin§ Address T
221 SEABREEZE CT. o - - - 221 SEABREEZE CT.
PQ BOX 266 PO BOX 266
BOCA GRANDE FL 33521 BOCA GRANDE FL 33921
Suite, Apt. #, elc. Suite, Apt #, etc. i ) B MOORE CH2ED34 (11/03)
Cily & State City & State - [ e FEINumber ' Applied For
58-2210635 Not Applicable
Zp Cauntry Zip 7777 country . L $8.75 Addional
5. Certificate of Status Desired ] Toe Flequiredl
6. Name and Address of Current Registered Agent . 7. Hame and Addtess of New Registered Agent T

- e

Nama

%grggggﬁgg;gg—r K - Street Address {P.Q. Box Number is No.t Acceptable)

BOCA GRANDE FL 33921 et ———— , S

City T FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registerad agent, or both, in e State of Florida. 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE : , _ _ _ e
Sigrature, ypod or prnted tame of ragistered agant and Itle «f apphcable INOTE. Ragpstared Agenl signdture reguiretf when reinstating) oA
FILE NOW!!! FEE IS $15000 "~ o . ' ' N
: : Sy - 9. Election Campaign Financin R
Aﬁer.May 7, 2004 Fee will be $55000 W T Trist!Fund anu?:uﬁlon. ° O Egiegi(?ohgae‘éss °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 ]
TITLE PSTD [ Delete THLE ClChenge L[ Addition
NAME JOHNSON, JONNY K. NAME
. ] 1

STREET ADDAESS | 221 SEABREEZE CT. STREET ARDRESS ﬁ J%_i%ll;!}[}l}{igﬂﬂgﬁ g
erv-sT.IF |BOCA GRANDE FL ooY-sT-2p (R/02/034-30043-020 150,00
TIMLE o O Detete i HTLE ) ] Change 3 Addition’
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7p CITY-S7- 2P
e Cloeee | m - ) [ Change L] Addion
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-ST-ZP CITY-ST-2P
TLE 3 Delele MLE [ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- ZIP
TmE T RS Tk T ] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE T I:l ggmié o THLE -I:i Change 7I7:I Addition
NAME NAME
STREEY ADDAESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify tor the exemption stated in Section 119.07(3)(7, Florida Statutes. | furiher centify that tha information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or tha recetver ar trustee empowered to execute this report 8s required by Chapter 607, Elorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all other like empawered. o -
y .
SIGNATURE: ety K \Tor W Y- 2626

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICEH ot BIRECTEH Daylime Phore #




