2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000063567 Secretary of State

1. Entily Narme 03-29-2004 90061 026 ***150.00
THE ANGLER & AQUATIC RESORT, INC.

Principal Pizce of Business Mailing Address

1438 KENNEDY DRIVE 1438 KENNEDY DRIVE .
KEY WEST FL 33040 KEY WEST FL 33040 @C/O,ﬁ???

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
' 65-1115916 Not Applicable
Zi { Count i
P Country Zip cuniry 5. Certificate of Status Desired d ?g; gg}l.:?:;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-Sr&f éTg Mw-ﬁYLpi%NLFEIES Street Address (P.O. Box Number is Mot Acceptable)

333 FLEMING STREET
KEY WEST FL 33040

City FL Zip Code

8. The above narmed entity submits this statement tor the purpose of changing its registered cHice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if apphicabla. (NOTE. Ragistered Agent signatura requirad when reinstating) DATE
. FILE NOW! FEE.IS $150.00 . . .
. 9. Election Campaign Financin,
. Atter May 1, 2004 Fee will be $55000 - . Trustu;rllno C:J)ml?butilon. e O fdsdeg?ohgg: °
:;Make Check Payable to Florida Deparlment of State
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P [ Delete TITLE O Change [ Aadition
NAME SUNDIN, JOHN A M.D. NAME
STREET ADDRESS | 1438 KENNEDY DRIVE STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CiTY-§T-27tP
TITLE [ Delete fITLE [JChange  [J Addition
HAME NAME
STREET ABDRESS STREET ADGRESS
CiTY-ST-2IP LITY-8T-4p
TITLE 3 oelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDHRESS
GiTY-ST-ZIP CITY-8T-ZIP
TITLE O Delete TITLE {J Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CiTY-ST-2IP
TTLE 2] Delete TNE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalyhave the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust report as required by £hapter 607, Florida Statytes; and that my name a (s in %:k 10 or Biock 11 if

d.

changed, or on an attachment with an

SIGNATURE: :
SIGNATURE AND TTP?J OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone ¥




