2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000063567 “Apr 21, 2005 08:00 AM
1. Entty Name Secretary of State
THE ANGLER & AQUATIC RESORT, INC.
Principal Place of Business - I\E\iliﬁg‘Address _
1438 KENNEDY DRIVE 1438 KENNEDY DRIVE
KEY WEST FL 33040 KEY WEST FL 33040
e |{[[{{§RHNAIIANTHER
Suite, Apt. #, stc, - o Buite, Apt. #, efc, T v ’ 1st MOORE CR2E034 (10/04)
City & State = o City & State i T 4, FEI Number Applied For
_ _ _' . 65-1115916 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired [ ?i'g;$?$EM|
6. Name and Address of Current Registered Agent ” ) 7. Name and Address of New Registerad Agant
o - T Ll e e
?HéTgMﬁﬁY&EVLFEIES Street Address (P.C. Box Number is Not Acceptable)
333 FLEMING STREET - - —
KEY WEST FL 33040
City ) T i ) FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered olfice or reglstered agent, or beth, in the State of Florida. ) am familiar with, and accept
the obiigations of registered agent. .

SIGNATURE —

Signature, YEod of privted name of registorad agomt andille i applicable {NOTE Fegislerad Agert signature roquired when eimslatng) DATE

FILE NOW1! FEE IS §150.00
After May 1, 2005 Fes Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, CFFICERS AND DIRECTORS . ADDIMENSJEHANGES TO OFFICERS AND DIRECTORS IN'11

e P 7 ) [ Delete TITLE CJchange [ Addition
NAME SUNDIN, JOHN A M.D. NAME

STREET ADDRESS | 1438 KENNEDY DRIVE STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 fTv.sT. 219

TITiE o o Doests  f s ) ] Change [ Addition
e e HOND00320383

STREET ADDRESS STREET AUDRESS 1471 058003700 b 58,00
CIiy-ST.2P CITY-ST- 2P -

e i o T Deleta miLe ) ' O Cirnge ] Addltion
NAME H NAME

STREEY ADDRESS ) STREET ADDRESS

CiTY-$T- 2P CIY-ST-7F

TME o ' ' Flosee  f me [JChange [ Additian
NAME NAME

STRECT ADORESS | SIRLET ADDRESS

TY-ST-2F CITY-ST-2F

THTLE - o TTpeets N e ) ) I Change [ Addition
HAME NAME

STRCET ADDRESS STREET ADDFESS

GITY-ST.2IP CHY.§T. 7P

Tt ) o Jj Delsle TTF -] Change EI Additian
NAME - h NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY. ST-21P

12. | hereby certify that the information supplied with-:ﬁé fiing does not quality fo, the exemption stated in Section 119.07{3)), Flerida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that fny signature shall have the same lagal effect as if made under cath, that { am an officer or directar
of the corporatian or the receiver trustge empowerad to executs this repgfl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment s, with r like empowe|
N &l (<fos B6S 276060

SI GNATURE: T Dalg Daytena Phone ¥




