FILED

2005 NOT-FOR-PROFIT CORPORATION . Apl‘ 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N97000002730 Secretary of State

1. Entity Nama
MEL FISHER DAYS, INC.

Princlpal Place of Business Maifing Acddrass

200 GREENE STREET 200 GREENE STREET
KEY WEST, FL KEY WEST, FL

= EARAC AR OR

R

03102005 No Chg-NP GCR2EQ37 {10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Appligd For —l_h
65-0927664 [Not Applicabie

. ) $8.75 Additional
5. Caertificate of Status Desired O Fee Required

N S LTy A 2 e M T P g T
8- Name and Address of Current Registered Agent _

500 GREENE ST DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

v e rnary

P

8. The above named entity submits this statement far the purpcse of changing its reglstared office or regxstered agent or both, In the Stale of Florida. [ am lamuhar wnh and accept
the cbligations of ragistered agent. —

SIGNATURE PR . o .
Signalure. typed of printed namae ol regislered agent and lie it applicable {NOYE Registorge Agent ‘Siﬂluft requirad wihes ralnstating) . DATE } _
Filing Foo is $61.25 §. Election Campaign Financing $5.00 May 8o
Due ;,y May 1, 2005 Trust Fund Contribution. [ Added o Fees
10. GFFICERS AND DIRECTORS
TE 3}
NAME ABT, TAFFIF
STREET ADORESS & 200 GREENME STREET IR 2008
CTUSTIE | KEVWEST.FL S : ==f .. - - U8 IBAS-RO07E-T0R 51
TITLE D
NAME FISHER, DELCORES E

STREET ADDRESS | 200 GREENE STREET
CrY-ST-2F KEY WEST, FL

TmE b} .
NAME FISHER, KIM

o DO NOT WRITE

:‘Eﬁi ELYNE, PATRIGK J IN THIS S PACE

STHEET ADBRESS | 200 GREENE STREET o
CITY-51-1P KEY WEST, FL.

umE 87

NAME STAUCH, JAN S
STREETADDRESS | 200 GREENE STREET
CIvY-§7-2F KEY WEST, FL

TIE

NAME

STREET ADDAESS
ClTY-51-2iP

12. | hareby certify that the rnformancn supplied wnth this filin; 3 does not quality for the exempticn stated in Saction 119, OTESJUJ Florida Stalutes | further cartify that the information
indicated on this rapatt o supplamantal report is tue and agoucals and that my signature shall fawve the same legal sfisct 25 it mate under oatn; that1 am an olticar or diractor
of the corporation of the receiver or fruslea empowered to execute this report as required by Chapter 617, Florlda Statutes; and that rny name appears it Bloch 10 or Block 11 i
changed, or oran attachment with an address, with all other ke empowarsad. —

SIGNATURE: . \ | 990/~

SIGNATURE AND TYPED OR PRINTZD NAME OF SIGNING QFFICER OR DIRECTOR Data Daythmg Phong #




