2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N01000007342

1. Entity Name

BOCA GRANDE PASS ENHANCEMENT FUND, INC.

Mailing Address

\ FILED
Mar 16, 2005 08:00 AM
Secretary of State

Principal Flace of Business
4813 WORMAN ST. o PO BOX 3343
TAMPA FL 33613 PLACIDA FL 33946
Suite, Apt 4, efc. Suite, Apt. # ete. 1st MOORE CR2E0S7 (10/04)
City & State — - City & Siate 4 FEl Number Applied For
A X . 65-1148501 Not Applicable
Zp Country Zie Country 5. Cernificate of Status Desired O $8.75 ‘%ddmo"aj
] ‘ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Narme
MARKETT' DAVIS L Sireel Address i
[P.Q. Box Numbaer is Net Acceptable)
14913 WORMAN ST.
TAMPA FL 33613
City FL l 2P Code

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

the obligations of registared agent,

SIGNATURE - - - _
Signature, typad ot prinled nama of ragrsterad agont andfl{ajanphcebh {NOTE Ragstersd Aganl slgnat“ya taqurad whan tenstabing} DATE
FILE NOW: FEE IS $61.25 .' A 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
0, - QFFICERS AND DIRECTORS [ 11, ADDITIONS/CIIANGES TO DFFICERS AND DIRECTORS IN 10
fITLE vD 1 Delele IMLE [JChnge [ Addition
MAME MARKETT, DAVIS L NAME
STRECT ADDRESS | 14913 WORMAN ST, SIRLLT ADDRFSS
wiv-sT-ze ) TAMPA FL 33813 = cliy-s1- 2P
TTLE &D 1 Detete TILE } e, [ Change [ Acdition
NAME [TALIANO, NELSON A NAME LD ZE5E55
SThee1 AcoRESs | PO BOX 1406 SIRFE | ADDRESS U3/ 16/05-B00R4-014 51.25
QY -ST. 2P BOCA GRANDE FL 33821 DNY-ST-2F
TLE ) [ atete niLe O change [ Addition
NAME WEST, CHUCK NAME
STREET ADDRESS | 10836 POND RIDGE DR. STRLET ADDRESS
ory-sr.ae  |FORT MYERS FL 33913 I DOERAN
e FG ] Delee T T3 changs [ Adaition
NAME WASNQ, BOB NAME
STACET ADDRCSS | 3406 PALM BEACH BLVD, STREFT ADDRESS
CITY-ST-1P FORT MYERS FL 239168 oy-sl e
D — - -
TILE J Delete 1L [ Change [ Addition
e KLINGEL, WALTER e ’
StReET ADoRESs |P-O- BOX 677 STREE 1 ADDRESS
cnv.sr.op | BOCA GRANDE FL 33521 LUTC-ST- 7P
TIILE - [ Dejete Lt [ change [ Addition:
HAME NAME
STREET ADDRESS - STREEF ADDRESS
CiTY-51-Z0P CY-S1. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that the information
indicated on this report or supplemanital report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the recelver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all

SIGNATURE:

mpowerad,

Luypcren KLimser T

PRINTECMAME Qff SKSNING OFFICER OR DIRECTOR

J0-a5" I F6Y A6S

Daytme Phone 4




