|
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT, # K89900 Secretary of State
1. Entity Nams 02-28-2005 90217 010 ***150.00
CLEARWATER FERRY SERVICE, INC.
Principal Place of Business Mailing Address
25 CAUSEWAY BLVD P O BOX 3563 Z
SLIP #5 : CLEARWATER FL 33767 o U 1 3 ? 4 1
8|§EARWATEH FL 33767 us
200 SEWIAMOuE Dy,
Suite, Apt. #, etc. Suite, Api. #, elc, 15t MOORE CR2E034 (10/04)
Ciy & State City & Sate 4. FEI Number Applied For
CC, EA‘?Q wm/ .f:- l— - 59-2959047 Not Applicable
i o 325 75S L, 5 5. Cerificate of Siatus Desited [ figfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - - Name - .- . o
':1E 3N5D\$|?:$T(03§i : Bllll- :*AS Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34698
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligatjons of registered agent,

SIGNATURE

B . Sgnatue, typed or printed name of 1egistered agant and tille it applcable {NOTE: Regrstared Agent signaiure raquired when reirstating) DATE

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

L, S ey
: . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE ») [ pelste TILE [J change ] Addition
NAME HENDERSON, PHIL M NAME
STREETADDRESS | 1135 VICTORIA OR #8 STREET ADDRESS
crv-sT-2P | DUNEDIN FL 34698 CITY-ST-2
TILE ’ O celeto TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IF . CITY-81-71F
L ' [ patete TILE O change [ Addition
NAME - i NAME I h
STREET ADORESS STREET ADDRESS
CHY-ST-2IP ’ CITY-ST-2P
TITLE O oelste TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SF- 2P
TITLE [ pelste TILE [ change (] Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-S1-2P ' CITY-ST-2P
THLE ' O Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P ’ CHY.S1.7Ip

12. | hereby certify that the infoimation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate 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 regaiver or trustee empowerad 1o gxecute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghfment With an_addrgss, withrgll o5ér like empffowered.
}./ 9/05 227 UYY 0 - Shoo

SIGNATURE:
SIGNATURE AND TYPES OR PRINTED NAME OF SIGMING OFHCER OR DIRECTOR Deta Daytime Phone #




