T

2005 FOR PROFIT CORPORATON

ANNUAL REPORT (AR) M

DOCUMENT # Jo7485

1. Entity Mame

FISH TRAP MARINA, INC.

Principal Place of Business

FISHTRAP MARINA INC
4784 BONITA BCHRD
B(S)NITA SPRINGS FL 34134
u

Mailing Address

FISHTRAP MARINA INC
4794 BONITA BEACH RD
BONITA SPRINGS FL 34134
us

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90050 037 ***150.00

50016564

VEST, JOHN S.
BONITA SPRINGS FL 3413&"

27611 £ 1o ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Siate 4. FEI Number Applied For
59-2762217 Not Applicable
i Zi Ci et
&p Country " ountry 5. Certificate of Status Desired (] $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- - - - - —_ Name - = - - —_ — -

Street Address [P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatute, typed or printed name of legislered agent and kthe i appheablo,

(NOTE: Registerad Agent signalure required when reinstaung) DATE

9. Election Campaign Financing

$5.00 May Be

Fiorida Deparimen

Trust Fund Contribution.  [C]  Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE PD [ petete THLE hange [ Addition
NAME VEST, JOHN S. - MAME —_ :
’ me ST Rae

SIEET ADDAESS | 2758 PLAVADELREY™ < /7 b /! & S STREET ADDRESS g ) ST !

orv-stze |BONITA SPRINGS FL 3448¢ 31,3 G CIy-51-2¢ s #1/349138

TmE STD 3 Delete TRE [Athafe [ Addition
NAME VEST, KELLY - MAME

sivest sontess | arsesPOTYR DR A 0 Cime ST STREET ADDRESS
TUVECZPT | BONITATSPRINGS FL 34434~ 2ty 2, é -- -R-CITY-8T- 2P ]

iITLE O oelete TITLE [Ochange [ Addition
NAME HAME

"STREET ADDRESS - e B STRETADDRESS =} e < = - . —
CITY-81-2IP CITY-ST-ZIP

TILE O Delete TITLE [[] change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CiTY-§T-7IP

TITLE ] Delete TITLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CItY-31-2P CITY-ST- 2P

or on an attachment with an’:l?s.pall ather like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and 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 the receiver or trustee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE: /%«

,(/—- TOAW 5, (/197“/0, eg;a/qp,f Q‘/ﬁ*ﬁf@)?)?ﬂ; -CA54™

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

Date Daytrms Phone #




