2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # J07485 Mar 08, 2004 08:00 AM
1. Entty Narme Secretary of State
FISH TRAP MARINA, INC,
Principal Place of Business Mailing Address
FISHTRAP MARINA INC FISHTRAP MARINA INC
4794 BONITA BCH RD 4794 BONITA BEACH RD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
Suite, Apt. #, etc 7 Suite, Apt #. alc. MOORE CRZE034 (11/03)
City & State City & State 4. FEl Number Apphed For
e . 59-2752217 Not Applicable
ap Counlry ap Country 5. Certificate of Status Desired (| ?g’gilﬁf;ﬂmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o )
Narne
\ZIYESSgé %?_}‘:\P:IAS].DEL REY Street Address (P.O. Box Nurrer 15 Not Acceptable)
BONITA SPRINGS FL 34134 -
City FL Zp Code ’m

8. Tne apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the ophgations of registered ageni.

SIGNATURE - - _
Signature typued of printed name of registered agemt and tile f applicable (MNCOTE Regstered Agenl :gnatuta reaured when reinstaling) DATE
FiLE NOW1 FEE IS $150.00 . )
. tion Camry Fi I
Attr My 1, 2004 Foo wll e $55000 o Clcton Carpag s ) $5,00 ey oo
Make Check Payable io Florida Depariment of State '
10. — OFFICERS AND DIREC‘TOFIS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN $1
TME PD T Delete TITLE 3 change [ Addition
NAME VEST, JOHN S, NAME
STREET ADDACSS § 27565 PLAYA DEL REY STRELT ADDRESS YOONE 1450
cmv-stzF | BONITA SPRINGS FL. 34134 ' ) CITY-ST- 2P D 080801458018 155,00
TMLE STD 3 Delete iLE [ Change [ Addition
NAME VEST, KELLY NAME
STREET ADDRESS 27565 PLAY A DEL REY STREET AGGRESS
tmy-sT-ZP | BONITA SPRINGS FL 34134 OHTY-5T-2P o
TILE 3 elete TTLE [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
LTy ST 219 CITY -ST-2P B
TLE 3 Delste I [ Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy- §1- 2e _ AT -5T- 2P _
THLE [ selete TITE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREEY ADDAESS
GiTY-5T-2F CIne-st-ap
TALE O Detate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. | nereby certify that the information supglied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infermation
indicated on this repert ar supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath. that | am an officer or director
of the corporatron or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 ar Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: 2 Kell, 7 Urst” j/):aé)f 992405

ED OR PRINTED NAME OF SIGNING OFFICER (Rt DIRECTOR Daytme Phone #




