FILED

Mar 10, 2005 8:00 am
2005 FOR PROFIT, CORPORATION Secretary of State

DOCUMENT # H97539 03-10-2005 90146 034 ***150.00

1. Entity MName
PIRATE'S ISLAND OF KISSIMMEE, INC,

Principal Flace of Business Mailing Address a 0 [)3 0 l B?
4330 W IRLO BRONSON MEMORIAL HWY 813 2ND AVE NORTH
KISSIMMEE, FL 32741 US POSY OFFICE BOX 785

NORTH MYRTLE BEACH, SC 28597

e s ATRINIA AT AU

106M Sea Movuraua Huoy
Suite, Apt. #. etc. PS“'(;"Q‘L":' eg'u-oq 01292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NorrH Myane BencH, SC 59-2646309 Not Applicable
Zip Country ;;53 2 Country 5. Certificate of Status Desired O gg;gesqﬁ:l:;tional
6. Name and Address of Current Reqgisterad Agent 7. Name and Address of New Registered Agant
Name
LEE, SCOTT W.
241 E. RUBY AVE. Street Address (P.O. Bex Number is Not Acceptatie)
SUITED
KISSIMMEE, FL 32741
Gity 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 chligations of registerad agent.

SIGNATURE
Signatura, typad or printad nama of regisiered ager! and iitle i applicable. (NOTE: Aegisterad Agent signature requited when renslating) DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TIMLE Fs A Change [ Addilion
NAME LEE, SCOTT RAME LEE, SCOTT
STREET ADDARESS [ 2261 MAIN SAIL COVE STREETADDRESS | A Zilat MAIN SAL COVE
CITY-ST-27p KiISSIMMEE, FL CITY-ST- 2P KISSImMMEE, FL
e T [ Datete TILE [ Changz [ Addition
NAME DEMATTIO, DEAN NAME
STREET ADDRESS | 141 N. GATE RD. STREET ADDRESS
CITY-§T-2Ip MYRTLE BCH., SC CIvY-S7- 2P
1L v 5 Delate e O Change - [ Addifion
NAME CHANDLER, LARRY NAME
STREET ADDRESS'[ 1406 GOLFVIEW DR. —_- STREET AQDRESS
CITY-ST-21P N. MYRTLE BCH., SC CiTY-5T-2P
TITLE S O Delete TINE v 5 Change [ Asdition
NAME MERRELL, TOM NAME MERRCLL., TOM
STAEET ADDRESS | 104 HOLLY LANE SIREETADDRESS |1 WO U LANE
CITY-ST-2P MYRTLE BEACH, SC 29572 CITY-51-2IR HATLE BERCH ,SC 2959 A
TITLE O Celete THLE Cithange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY-s1-2IP
TME [ Delete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-5T-2IP

12. | hereby cerlilz'lhat the information supplied with this filing does not quality for the exemption stated in Section ¥13.07(3)(i), Florida Statutes. 1 further certify that the information
indicated an this report o supplemeniat reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporalion or the receiver or trustee empowerad la exscute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 of Block 111

changaed, or on an allachment with an address, with all other like empowered.
—
g’/of/ﬁs VESPAN-TT

Date Daytima Phone £

SIGNATURE: 7

WTURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




