2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Js2923 T Apr 21,2005 08:00 AM
1. Entty Nama Secretary of State
BONE VOYAGE, INC,
Principal Place of Business «_ - Mailing Address -
PEN KEY P.O.BOX 189
P.0. BOX 188 . ISLAMORADA FL 33036
LSé_AMOFlADA FL. 33036 _ us
R ARG G O R RN
Suite, Apt #, elc, - ’ Suile, Api. #, efc. ’ o ) 1st MOORE GR2E034 (10/04)
City & State o City & State N 4. FEI Number i Applied For
_ 7 ' ' §9'282202 1 Nat Applicable
Zp . Country ap Country 5. Certificate of Status Desired [ gg'gfql‘:‘::;m’“a’
6, Namo and Addrass of Current Ragistered Agent ] 7. Name and Addrass of New Registarad Agent
- — - v — —
Egggiﬁb%légg&s HWY Street Address (P.O. Box Number is Not Acceptable)
PEN KEY CLUB —=
ISLAMORADA FL 33036
City FL ] Zip Code

8. The abova named entity submits this statement for the purpdse of changing its registared oifice or fégistared agent, or both, in the State of Flarida | am familiar with, and accept
the obligations of registerad agent. ’ ’

SIGNATURE -

Signatwre, ypad o prrted nama of -ra-;guste-m_i ébenl anc iffa T apphcable {ﬂd‘x'_f Egnstoléd Bgam Signatire required when resnstating) DATE

FILE NOWH! FEE IS §150.00 . ..~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 May Be
Trust Fund Contbution. [0 Addedto Fees

10. ~ DFFICERS AND DIFECTORE [ T ADDITIGNG]CHANGES TO OFFICERS AND DIRECTORG M 11

TILE D T o ' " Tlosete  f mue ] Change ] Addition
NAME BAKER, LEE W. NAME i 990

STRFET ADDRESS | 82994 OVERSEAS HWY, PEN KEY CLUB STREET ADDRESS N4 ;g??gggggggg E 0oT 150,00
cre.sTar  ISLAMORADA FL ] CHTY-5T- 2P = 7 A

e D o ) O cetste TLE o ‘ C'Tchange [ Addition
HAME BAKER, SUZAN HAME

STREET ADDRESS | 920994 OVERSEAS HWY PEN KEY CLUB STRECT ADDRESS

CITY-ST-ZiP ISLAMORADA FL CITY SI-7IF

e o ) o Clowete @ ™ ] Ghange [ ] Addition
MAME NaMmE

SIREEY ADDRESS STREE T ARORESS

CITY-57-2iP CITY-Si-ZF

TIILE T (1 peiete @ e N ' ' [Jchange [ Additian
HAME A WAME

STREET ADORESS _ i SIREETADDRESS | ~

gITY- ST. 2IP . CITY-51-7P

g - ) : Ol elete 7 ) [Jchange T Addition
NAME H MAME

STRECT ADDRESS STREET ADDRESS

CITy-ST-2IP CIIY-81-2IP

g T T e e ' CJchage L Addilion
HAME o ¥ namc

STREET ADDRESS STREET ADDRESS

CITY. &T-7IP CITY-51-2F

12. 1 hergby certify that the information supplied with this fing does nat qualify Tor the exemption stated in Section 1 19.07&3)[1), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legai etfect as if made under oath; that | am an officer or director
of the corporation or the regeiverortniztes empowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ent with an adtirags, with ali other like empowerad,

SIGNATURE: N ez Patee. wdy/Na S0 66L 2080

“stonarilE AND TYPEWNTEW OF SIGMING OFFICER OR DIRECTOR Cata Oavters Fhona #




