FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 11,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCU MENT # NQSOOOOOGOBS 02-11-2004 90013 031 ****61.25
1. Entity Name
CAPT. BOB LEWIS BILLFISH CHALLENGE, INC.
Principas Place of Business Mailing Address
13273 S.W. 124TH STREET PO BOX 189
MIAMI, FL 33186 ISLAMORADA, FL 33036
e s AAITOR LG LA RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042004  Chg-NP CR2E037 (10/03)
City & State . City & Stata 4, FE| Number Applied For
65-0868468 Not Applicable
7P Country Zp Country 5. Cortificate of Status Desired [ ?g-gfqﬁ:’;g‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent —_—
‘ . _ | -Name - - -
BAKER, RONALD.G~ * = =~ 7~ - o -
4675 PONCE DE LEON BOQULEVARD Strest Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above named entity submils this staterment for the purpose of changing i1s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Slgnature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
) . ‘!’iliﬁg_Feje'ls_ 551___2‘5 } 9, Election Campaign Financing $5.00 May Be
.. i7h Due’by May 1, 2004 - Trust Fund Contribution. O Addedto Fess :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERé.A‘NIlD DIRECTORS IN 10
me " D 3 Delete TITLE [ Change [ Addition
NAME LEWIS, JUDY NAME
| STREET ADDRESS |. 13273 S.W. 124TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TTLE VPD [ petete TALE ST D ;IChange (7] Addition
NAME BAKER, SUZAN NAME
STREET ADORESS | PO BOX 189 STREET ADDRESS
CITY-8T-21P ISLAMORADA, FL 33036 CITY-ST-2IP
TILE . D Delete TITLE ¥ [] Change dcition
NAVE LEADER, PAUL A NAME Lurda = \/e\cxse co = _
STREET ADDRESS | 5979 NW 15TH STREET #110 STREET ADDRESS [ {2\ 50 S . W TTTAvE
om-st-ze- | MIAMI, FL 33014 -+ : - - Rovsar  |-Pinectest, FL 33156 -
TITLE O velete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CITY-ST-2IP
TITLE O pelate TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
me | L i (7] Delete TITLE [ Change [ Addition
NAME e NAME
—STREET ADDAESS J_— . S . . STREET ADDRESS
CifY-8T-2P. . |. o« - - Lt ' CITY-ST-2IP

12. | hereby canify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Ftorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or the recer ered lo execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

T ment with an address, witl r like empowerad,
2 Ll o
%)LA‘_/KL«_, v >’/ 7/ sd 3’0\{ - FG 3 -0//

“"changed, or on'an ath
o
AND rvpzn/an Pmm}u' NAM/H'OF SIGNING OFFICER OR DIRECTOR Date Daytme Prona #

SIGNAT



