FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N98000006085 B 01-23-2006 90047 040 ****G] 25

1. Entity Name

CAPT. BOB LEWIS BILLFISH CHALLENGE, INC.

Principal Place of Business Maifing Address bUuvaIuLL
13273 SW. 124TH STREET PO BOX 189
MIAMI, FL 33186 ISLAMORADA, FL 33036
T ' I CO AR AR EEMEAL
2. P}r@npal Place of Bu/s? 3. Mailing Address i
Suite, Apt. ¥, etc. Suile, Apt. ¥, etc. 01102006 Chg-NP CR2E037 (11/05)
Sla!e City & Stale 4. FEI Number Applied For
=3 65-0868468 ot Aopicais
Counlry Zip Country ) . $8.75 Additional
3 5134 ‘/LSA’ 5. Cenificate of Status Desired 0 Fee Flood
6. Name and Addrass of Current Registered Agent -7, Name and Add: Rog! d Agent
BAKER, RONALD G %zﬁ—nj réa.,&«_,
4675 PONCE DE LEON BOULEVARD Street Address (P.0. Box Number is Not Acceplable)
SUITE 31 :
CORAL GABLES, FL 33146 Ao p ,X - Hbisens
City . ! Zip Code

8. The above named enfity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Floridz. 1 am famitiar with, and accept
the oli ’gamm‘

a‘.’

SIGI&&‘FUPF ’/"/9 £

Signatur, yped o plmi% /gnjm agent and itde i apphcabla (NOTE: Regisiersd Agant SiTatre Fouuined whon ronstating)
Emm_sm%fzg/ 9. Eleclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Coniribution. O Added o Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tin D ' _ ) peee nne Exeo. Mg Dorane  Haditon
HAME LEWIS_'.- JUDY NAME m ( il L 002.{.
STREET ADDRESS | 13273 S W. 124TH STREET STREET ADORESS P o% < < .
oIv-ST-ZP | MIAMI, FL 33186 arv-si-zp A AT ”}ﬁia_c . e 3337
HTLE STD [ Detete TLE O Cenge [ Addition
NAME BAKER, SUZAN HAME
STREET ADORESS | PO BOX 189 STREET ADDRESS
CITY-ST-3P ISLAMORADA, FL, 33036 GTY-S1-20
Tne PD A ek me Chchange [ Adition
NAME DE VELASCO, LYNDA NAME
STREET ADORESS | 13150 SW 77AVE STREET ADDRESS
CiTY-ST-2P PINECREST, FL 33156 cy-ST- 2P
MLE [ Detete TITLE O crange [ Addition
NAME NAME
SIREET ADDRESS - STREET ADORESS
Y- 51- 2P CITY-§T- 2P
ILE [ Detete TINE OcChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-S1-7P - an-si-e
TmE Dloewee | e Ochnge [ Addition
NAME T
STREET ADDRESS STREET ADDRESS
ciTy-5Y- 29 ' CITY.S1. 2P

12. | hereby certily that the information suppliad with Lhis fil aﬂg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration
indicated on this repori or supolernental repon is trua accurate and thal my signature shall have the same legal effect as # made under oath; that | am an officer or direclor
ol the cotporahon or the 1eg 0 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gther like empowered.
%cﬁu, 51375 ~orrf
[ Daytime Prione #

SIGNATURE my&}én 7' \ME OF OFFICER OR

~




