2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N00000001226 Feb 12, 2005 08:00 AM
1- Enty Name e Secretary of State
BONEFISH & TARPON UNLIMITED, INC.
Principal Place of Business Mailing Addrass
24 DOCKSIDE LANE — 24 DOCKSIDE LANE
PMB 83 PMB 83
KEY LARGO FL 33037 KEY LARGO FL 33037
i A TR
Suite, Apt. ¥, elc. . T Suite, Apt #, etc. 18t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Numper Applied For
65-0988321 Not Applicable
Zp Country Zip Country 5. Certificate of Stawus Desired [ ?i;esq Addtional
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registerad Agent
o | MName
'?‘g\{}BFSH%E, g E\PBAQ\?EN Street Addrass (P.Q. Box Numbser is Nat Acceptable)
KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing Its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. .

SIGNATURE — . — —
Signatute, typad of printsd name o registared agent and lile i applicabla (MOTE Rogrstered Agenl signatute raguitad when renstaing) DATE
FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Due By May1,2005 = Trust Fund Contrikution. L AddedtoFees Florida Department of State

10. QFFIQERSANDJjLHt&J_LZBS' - ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE co O Detete e [ Chiange T Addition
e DAVIDSON, THOMAS N NAME onnnnE T 2E '
streer aopaess (7 SUNRISE CAY DRIVE STREET ADDRESS (R A2 -00047-010 51,25
CITY-ST- ZIP KEY LARGO FL 33037 CITY-ST-21P
(118 STD Cloeee B e [T} Change  [] Addition
NAME HARKAVY, JEFF S NAME
sTRen) Apbeess (8101 N FEDERAL HWY 8TH FLOOR STREET ADDRESS
orv-s1-7p |FORT LAUDERDALE FL 333086 CHY-ST-2IP
THLE D L1 Detete iiTs T Change  [[] Addilion
NAME FERNANDEZ, CHICO NAME
STREET ADDRESS | 11450 SW 98TH STREET T STREET ADDRESS
CiY-ST-2P MIAMI FL 33176 CITY-ST-7P
TIiLE 1 Dotele i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T- P CITY-51-2P
TILE 1 pelete MLE ‘ 1 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
e ' J elete TILE [ Change [ Adkdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 217 CHY-51.2P

12. | hereby cerﬁg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemantaj refit is true and accurate and that my signatre shall have the same legal effect as 1f made under cath; that | am an officer or director
of the corporation or the receiver or & empawered Io execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Bleck 10 or Block 11 if
changad, or on an attachment with address, with all other like empowered,

SIGNATURE: . A8 e m |
e

PEIGNATURE AND TYPED OR PRINTED NAME OF $IGNING QFFICER OR DIRECTOR Date Daytima Phons 4




