2005 NOT-FOR-PROFIT CORPORATION FILED

fi_ ANNUAL REPORT (AR) __ Mar 27,2006 8:00 am

DOCUMENT # N03173 Secretary of State
1. Entity Neme .
: 03-27-2006 90282 002 ****4] 25
HOLIDAY ISLES MARINE TRAINING & RESCUE GROUP,
INC
Principal Place of Business Mailing Address
299 BOCA CIEGA DR 299 BOCA CIEGA DR
MADEIRA BCH FL 33708 MADEIRA BCH FL 33708 I
- ® R MR
2. Principal Place of Business 3. Mailing Address
Sure. Apt. 4, elc. Suite, Apl. 4, elc, 15t MOORE CR2E037 (10/05)
Cily & Slale Cily & State 4. PRl Number Applied For
59-2834825 Not Applicable
Zip Counlry Zip Country ) ‘ $8.75 Aaditional
5. Cerntlicate ol Status Desired ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, MICHELLE L . . Street Address (P.O. Box Numnber is Not Accepiabte)
13864 BERMUDA DRIVE 4
SEMINQLE FL 33776 . . B ] - _
Cit Zip Code
& Y FL
B. The above named enlity submits this staiemem}g;me purpose of changing its registered ofi:ce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered ageni. ’ -
-~
SIGNATURE 7
Sigruture. lyped o prnled tame of renistened agent and n:l?(uuu:mm- {NOTE Ragsiened Agent signature e nied when rensiting} DATE,
. I FILENOW: FEE 15'$61.25 - % 9. Election Carmpaign Financing $5.00 May Be .. Make Check Payable.to"
'& _ - Due.By May1,2006° > .. 0 Trust Fund Conlribution. O Added 1c Fees . - Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
e P ] Delete HILE [ Chaege 3 Addttion
HAME HOFFMAN, MICHELLE L NAME
SIREET ADDRESS | 13864 BERMUDA DRIVE STREET ADDRESS
CIFY-ST- 2P SEMINOLE FL 33776 . CITY-ST-2iP R
e s 1 oelete TOTLE [JChange [ Additien
NAML AFFELD, TERRENCE NAME
STRCET ADDRESS | 1608 CORDOV A GREENS STREET ADDRESS
cirv-st-p - {SEMINOLE FL 33777 . __Ronv-st-zp . o o o
TIILE v 73 Delete TILE OChacge O Addi@
NAME DEININGER, RICHARD NAME
SIREET ADDRESS 1677 WHISPERING DR., WEST STREET ADDRESS
ciy-si-ap - JLARGO FL 33771 CITY-51-2IP
TME D meme TiTLE [J Change [ Addition
MAME BROWN, MICHAEL A NAME
SIREET ADDRESS | 15843 REDINGTON DR STREET ADDRESS
CiTy-Si-21p REDINGTON BEACH FL 33708 CITY-8i-2p
WILE [ pelete WILE [(J Change [ Agdition
NAME NAME
STATET ADDRESS STREET ADDRESS
CItY-ST-71P CITY-S1-7P
TMLE [ belete TITLE []Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-5T-2IP

12. | hereby certify that the informalion supplied wilh this Hling does not qualify for 1he exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 lhe recever or hustee empowered to execule this report as required by Chapter 617, Florida Slawtes. and thal my name appears in Biock 10 or Block 11
il changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _ W4 e Mudhocd A .Brom. 3 i5-2000  727-4£-3955




