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

FILED

DOCUMENT # No070

1. Entity Name

WOMENS WORLD INVITATIONAL FLY CHAMPIONSHIP,

INC.,

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Business

P.O. BOX 342
ISLAMORADA FL 33036

"~ Maiiing Address

P.0O, BOX 342
ISLAMORADA FL 33036

2. Principal Placa of Business

3, Mailing Address

il

(il

Suite, Apt. #, elc. . Suite, Apt #, eic 1st MGORE GR2E0S7 (10/04)
City& State S Cily & State - 4. FEI Number | |Applied For

_ SR _ | 592445428 | iNotApplicable
Zip Country Zip 0 $8 75 additional

5. Certificate of Status Desired

o _"’ " Country

Fee Required

6. Name a}:d Aric_lreis_b! f:l_.lrr'a_‘n_lBngi_s!a_rgi_:t_!\g_ent - 7. Name and Address of New Registered Agent
Name
BAKER, SUZAN , o
PEN KEY CLUB 82994 0/S HWY Street Address (P.O. Box Number is Not Acceptable) e _
P.O.B. 188 .
ISLAMORADA FL 33036 - : -
City FL | Zip Code

binits this statemem fur zhe purpose of changlng |ts regls:ared offl:e or regrstered ageni Dr both in the State of Florida. | am familiar with, and accept

""f*[c:s/

8. The above named ant

(NOTE Pegmelad Asenl 5|gnal\sra ruqulrud when re-ns{allng}

pmuaa nama of . teredage rand Itls f applicabls

9. Election Campaign Financing
Trust Fund Centribution.

FILE NO is $61 )5//

Due By May 1, 2005

Make Check Payable to
Florida Department of State

$5.00 nay Be
Addedto Fees

10 BEEICERS AND DIfECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P/D 3 Delels 1L [ change [ Addition

Nt RUDOLPH, DIANA NAME LG0a00345487

singer aopress { PEN KEY CLUB, P.O. BOX 1089 SIREET ADDRFSS N4,/20/05-80077-014 61.25

oly-ST- 7P ISLAMORADA FL 33036 CIY-Si- 1P

fine L O pelete AT u) Change  [] Addition

NAME BAKER, SUSAN NARE

STREETAODRESS |PEN KEY CLUB, P.O.B. 189 STRELT ADDAESS

CITY-ST-21P ISLAMORADA FL CIry-S1- 2P

TIiLE VeD 71 Delete e [ change [ Addition

NAME MORET, SUE ) NAME

SIREET ADDRESS |P.O. BOX 342 STREET ADDRESS

CIry-S1-2Ip ISLAMORADA FL 33036 Giv.51.2F

TTLE C] Delete e [ change [ Additien

NAME NAME

STRELT ADDRZSS STREET ADDRESS

CIY-ST-7P CITY-S1- 2

I T Detete T F O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST.2P oINY-51- 2P

TILE 3 celete TILE [J change  [J Addition

NAME NAME

STAEET ADDRESS SIREE T ADDRESS

CiTY-ST-2P Clly-Si- 2P

12, | hereby certify that the information supplled W|th this filin does not qualify for the exemption stated in Section 119, O'f'gf Xi), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is rue anc accurate and that my signature shall have the same fegal effect as if made undler oath; that 1 am an officer or director
of the corporation or gmpewsted to execute this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11if

changed, or o attachment with an adete

ith all other lke empowered

— | :Z’-/o.l’

URE AND TYPED DHWD NA&E OF SIGNING DFFICER OR DIRECTOR Daytime Phono 4




