2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N98000006085 ) Feb 17, 2005 08:00 AM
1. Entiy Name * Secretary of State
CAPT. BOB LEWIS BILLFISH CHALLENGE, INC.
Principal Place of Business = 77’7-“__ﬁ7b;13-ﬁ:'ng Addr;ss B
13273 S.W. 124TH STREET PO BOX 188
MIAMI FL 33186 [SLAMORADA FL 33038
ST W LRIBIRAWINY
Suite, ApL #, ete. S Stite, Apt. #, ete. 1st MOORE CR2E037 (10/04)
City & State - T City & Stae ] 4. FEI Number Applied For
. . e 65-0868468 Not Applicable
ap Counry Zp Louniry 5. Certificate of Status Desired O ?i'giﬁj:;“""al
€. Name and Address of Current Registerad Agent 7. Nama and Address of New Registersd Agont
MName )
BAKER, RONALD G :
4675 PONCE DE LEON BOULEVARD Street Address (P.0. Box Number is Not Acceplabile)
SUITE 301
CORAL GABLES FL 33148
City FL 2Zip Code

8. The above named entity sub_m_it;s ﬂtlis statement for the pur-p&se of changing its registe.red office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chiigations of registered agent.

SIGNATURE = = , =

Signature, lypad or drnted name of regisleray aganl and tle Tanphcalﬂa QTE Regislaied Agant ronatui ieguied whan !Bmt_atﬂ\g} DATE

FILE NGW; FEE IS $61 25 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State

10, _OFFICEHS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
IVLE b = Delets THIE o [Ochange [ Addition
NAME LEWIS, JUDY KAME . [‘-ii., UL-E lUL{jjbbiﬁ . - .
STRET AboRESs | 13273 SW. 124TH STREET SIAEE 1 ADDRESS (e 1 705~H0000L B2
CITY-5T- 2P MiAMI FL 33186 - amvsrze
WLE 81D [ betete e [ change [ Addition
NAME BAKER, SUZAN NAME
sTAEET popess | PO BOX 189 STREET ADDRESS
CTY-51-2F ISLAMORADA FL 33036 CY-ST- 7P
T PD - [ Delele THLE [ change [ Addition
NAME DE VELASCO, LYNDA NAME
STREET ADDRESS [ 13150 SW 77AVE STREET ADDRESS
or-st-ze |PINECREST FL 331586 o o R
TILE [ celete e [ Change [ Addition
HAME NAME
STREET ADORESS STREE T ADDRESS
Y -5T- 1 7 A o _ fonrsiw
TLE [ Deiate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET AQDRESS
Y-SR UTY-$1- 2
Tme [ Delete NILE [ change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St e - - £V .5T-7P

12. | heraby certify that the mformauon supplted w:th this ﬁ[m does nat qualify for the exemption stated in Section 119. O?h (i), Florida Statutes, | {urther certify that the information
indicated on this repart or supplemental r e and accurate and that my signature shall have the same iegal effect as if made under cath, that [ am an officer or director
aof the corporation ar the rec Ustea empoweré ecute this report as required by Chapter 2? Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an & &Rt with an address, with all other Tikg empowered.
} - 3{ A, — -
pe; PO I 2057895 001/

SIGNATUR .
TEETNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIBECTOR Date Dayirng Phone




