2005 NOT-FOR-PROFIT CORPORATION

_ ANNUAL REPORT (AR} FILED
DOCUMENT # N39684 ' N Jan 26, 2005 08:00 AM

1. Enty Name Secretary of State
GREATER MIAMI BILLFISH TOURNAMENT, INC.

Principal Place of Business B Mailing Address
205 EENID DR 205 E ENID DR
KEY BISCAYNE FL 33148 _  KEY BISCAYNE FL 33148 _
ite, ¥, ol - ite, Apt. #, alc.
Suite, Apt &, elc Suite, Apt. #, elc 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Mumber T | |Applied For
65-0208811 || Not Apptiest
Zp Country Zip Couniry 5. Cerlificate of Stalus Desired | $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T T Name -

¥gg%?.§NJ§ ‘SEJI\P}AE Street Address (P.O. Box Number is Mot Acceptable)

KEY BISCAYNE FL 33149

City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | arn familiar with, and acce:
the obligations of registered agent.

SIGNATURE — —

. Sighalure, typad of prnted name of ragrstorad sgent and il t apoksakie (NOTE Regsterad Agent signatute raguied whan ranstating} DATE

FILE NOW: FEE IS §61.25 9. Election Campalgn Financing $5.00 way Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State

10. OFFICERS AND DIBECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND‘DIHECTQFLS, iN 10
L B 3 Delete T [J Change [ A~
NAME GARY PAPPAS NAME
STREET ABDRESS | 100 SE 2ND ST. : SIHEE | AUGRESS
City-SE-2p MIAMI FL CHY 51 A
HILE oT 7 Delete nitt S [ change O At
NAwE VERNON, JOAN M , At HNBOG0IATEN?
STRix [ ADDATSS | 100 ISLAND DR. SRR L ALLKESS e fide-s3 7025 81,25
iy SI-2IF KEY BISCAYNE FL SIEAY W
Bl D D Delele TR I:l Change D PRrs
NAME MCGINLEY, JERRY JR NAME

strier apckiss |P.O. BOX 141668 N/A CTREE T ANERISS

ity §1- 2P CORAL GABLES FL 33114 CTY-C1- 217

i (5] T O Deleke i D[ change 3 A
NANE GUTHRIE, TERRY NAME

EIH[EI ADDRESS 14900 ARCHEHHALL ST. SiRiE1 AODRESS

cv stezip | DAVIE FL 33331 ClY-51- 7P

T o [ Detete e o Ol ohange [
NAKE NAME

SIRLE| ADDRESS SIRELE AUDRESS

Gilv- ST-2IP CUY-SE- 2P

nile 0 Delete am [ Chenge = [ A
NAML RANE

SIRLET ADDRESS SIRCET ADDRESS

CHY-sI-4IP Cily-8T 4

12. | hereby certi[f};_thafmﬁeri'r{farmiaﬁn supplied with this filing does not qualify for the exemption stated in Sestion 1 19,07£3)GS‘-FIO|;id_a_Staiutés< 1{urther certify that the inforr?_\éﬁfin
indicated on this report or supplermnental report is true and accurate and that my sighaiure shall have the same legal effect as if made under cath; that ! am an officer or direc
of the carporation or the receivar%t.(xee empoweted to execule this repart as required by Chapter 617, Florida Siatutes, and that my name appears in Block 10 or Block 11

changed,cronana ment withhan addrgsg with ali other like smpowered.
SIGNATURE: % M A SoAN M NERNO N/ ”aMQJ,Qw? 30s~361-925.

T 1 e1rma i ime RMA TYBE™S Mo eOlTER MAME R CIEMME RECCER DR RIPEETOR Na'a Ladere Phore §




