FILED

2005 FOR PROFIT.CORPORATION Mar 26, 2005 08:00 AM

ANNUAL REPOR

DOCUMENT # P01000052605 Secretary of State
1. Entity Name
HOLE IN THE WATER !, INC,
Principal Place of Business - 7” M;i]lng Adcress
420 TAMIAMI TRAIL SOUTH 420 TAMIAMI TRAIL SCUTH
VENICE, FL 34285 — _  VENICE, FL 34285
03162005 No Chg-F CH2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number A Applied For
65-1108064 Mot Applicable
5. Certilicate of Slatu? Dfasir_qdy a fgg?qﬁg;“"“m

6. Name and Address of Current Registered Agent

:\gc? ?L%ihﬁ?RiTLJs‘gﬁTH DO NOT WRITE
VENICE, FL 34285 _ . . - |" —=—IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing iis reglstered office or registered agent, or bath, In the State of Florida. I-am rarﬁiliar with, and accept ‘
the vbhgations of registerad agent.

e -

SIGNATURL

Signate, woed o ptfmn_d navna of reglsteied agm\ :m! Lite i a;p-ﬁr.abla INOTE Rapistered Agent stgnatura requir::d :man rainstating) . - ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
A Mav 1. 2005 F be $550.00 Trust Fund Contribution, Added to Fees ;
fter May 1, n:-_-willr a § FO 0 N r . ‘QDBDDDETEE@S_ N
10, OFFICERS AND DIRECTORS ] o A Dl = T b b =
TITLE D
NAME WIERICHS, FRANK J JR.

STREET ADDRESS | 420 TAMIAMI TRAIL SOUTH
care-sT-2P | VENICE, FL 34285

TITLE

NANE

STREET ADDRESS
CITy-5T-2IP

TITLE
NAME

o DO NOT WRITE

) ’ IN THIS SPACE

HAME
STREET ADDRESS
GITY.ST-2P

TiME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADGRESS
cr-st-

12, | heraby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07{3)(i), Florfda Statutes. | further certify that the infarmation
indicated on this report ar supplemantal report is true and accurages and that my signature shall have the same legal elfect as if made under vath; thall am an officer or director
of the corporation or tha racelver or trustee smpowered o exacie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other iijwk empowerad,

SIGNATURE: _ Atk 7. ‘ I, 3//’" 3_/ 08~ Fe/-8Fv-323¢

\GILMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayllme Phone #




