FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H97539 03-10-2004 90012 019 ***150.00

1. Entity Name

PIRATE'S ISLAND OF KISSIMMEE, INC.

Principal Place of Business Mailing Address 54
4330 W IRLO BRONSON MEMORIAL HWY 813 ZND AVE NORTH 01643 2
KISSIMMEE, FL 32741 US POST QFFICE BOX 785

NORTH MYRTLE BEACH, SC 29597

e v AT MEL R ENCTM K

n
Suite, Apt. #, etc Suite, Apl. #, atc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
59-2646309 Not Applicable
- - C -
Zip Country Zip ountry 5. Certificate of Status Desired a fei.l?ifq l‘:?:é"""a’
~~ =— —— - §~Name and 'Address'of Current Registered Agent ‘7' I-\iams a;ﬁ:l Add;é—s—;t;fhb]ew Eeglslered Agent
Name
LEE, SCOTT W. :
241 E. RUBY AVE. Street Address (P.O. Box Number is Not Acceptable)
SUITED
KISSIMMEE, FL 32741
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

LR ey R
AT

i s L
9.. Election Campaign FindnGing .

sqin o FILE'N 11, FEE.} 150.00 -~y -, iy FAEl9GNON Lampaign finana ) <
TI\ﬂerjhliaEy_ 1?%04!:.:5“-3&:33 $550:00%| _ . Trust Fund Contribition, i, 0. 4 Added to Fees & -
5 qg‘,{.’-'\f - R BRI PROR X + " l_'.~‘ ‘i D . - N - -, A N - el . " 3 o '._ e
10." - i - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Dalete TILE [3 Change T Addition
NAME LEE, SCOTT NAME
STREET ADDRESS | 2261 MAIN SAIL COVE STREET ADDRESS
CITY-S7-2IF KISSIMMEE, FL CITY-$T-7P
TITLE T 3 pelete TLE [ changs [ Addition
NAME DEMATTIO, DEAN 7 NAME
STREET ADDRESS | 141 N. GATE RD. STREET ADDRESS
CITY-ST-2IP MYRTLE BCH., SC CITY-ST-2IP
TITLE 5 O Deiete TITE Sec . ] M{change  [J Adaition
~NAME~~=="MERRELLTTOM ™™ == = " "~ wie O [TONN pAerrell
STREET ADDRESS | 1513 HAVENS DR, sTaeer anoRess | | O Ho\k&l.cme_
oW-S-2F | N, MYRTLE BCH., SC or-st2e | g rie eacn, SC 39573
TME Y O velete TILE {J change [ Addition
NAME CHANDLER, LARRY NAME "
STREET ADDRESS | 14068 GOLFVIEW DR. STREET ADDRESS
CITY-ST-2IP N. MYRTLE BCH., 8C CiTY-§T-2PP
TITLE [ Detete TITLE CJChange [ Addition
NAME o, o NAME
STREET ADDRESS T : ' STREET ADDRESS
omy-st-zp” T - T T e e =T ) OnY-SY-2P
TME  wame|, o comvmm e e weeewe o ) Delele TILE L - e © [ Change”  [J Addition
NAME ) e e T L B ; el
STREET ADDRESS -t L . o - - § STREETADDRESS | = - Tt - : N : i
CTY-ST-2P ) o ew . - CITY-ST-2P L - oo

12:"{ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(8). Florida Statutes. | further certify that the inférmation
- indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rgeeer or trustée empowered to execute this repott as required by Chapier 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac ith an addrege, with all other like empowered.

-
SIGNATURE: L A72¢ A 2
;rj'l’g NAD] EbEhE 1_A‘!A_El %SIGNING OFFICER OR DIRECTOR

Daytime Phone #




