2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Mar 21, 2005 8:00 am

»
DOCUMENT # P02000133718 Secretary of State
. Enlity Name
03-21-2005 90109 011 ***150.00
CONCH REPUBLIC PASSPORT CONTROL, INC.
Principal Piace of Business Mailing Address
509 WHITEHEAD STREET 509 WHITEHEAD STREET JUULOJYY
KEY WEST FL 33040 KEY WEST FL 33040 Co
us us - .
——=—— —NEW ADDRE! -
Sue; . 405 P AODRESS S, At #, ocNEW ;&Eﬁm 15t MOORE CR2E034 (10/04)
LT Suite 2 PR A oot
- T PRSI e S‘Dﬂb‘ N "
Cnyi‘f\ » Key West, FLICR 33040 ,E'N&S_‘»? Key V\f_a_stw.wFUCFl 4. FEI Number 65-1167307 :ztp:zc;”F;arble
L B | - 5. Certificate of Status Desired ] ?i—gfq&f;;"""a‘
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Raglistered Agent
T - Name - -
:%hgg Eg%_l\ll %b%gBrYANNE EA . Street Address (P.O. Box Number is Not Acceptable)
#48
KEY WEST FL 33040 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatute, typed &f printed name of regislered agent and tlle it appiicable {NOTE: Registerad Agent signatura raguired whar reinstating) DATE
t

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10, - ~ OFFICERSAND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIiLE D Ij[)emg TITLE d |3’Change (] Addition
.
NANE ANDERSON, PETER NAME PeTER ANdERSoN
STREET ADDRESS | 509 WHITEHEAD STREET STREET ADDRESS
CITY-$7-21P KEY WEST FL 33040 CITY-ST-2P NEWME B AI DDI RsEssl
TITLE 1 Delete TITLE Suite 2 [J Change [} Addition
HAME NAME Key West, FL/CR 33040
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
e . _ e e L LDeletg e e B TTLE | —_ —— e e -~ [=}.Change— [=3 Addition—-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-57- 2P
TILE ] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 28 )
T [ Delete TITLE K RN [ Change [ Acdition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-5T-21P
TTLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2P

t2. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atechMENERIITR0_ address, with all otheedike smpowered.
i X a 395 - 29602\
SIGNATURE: ZeoD =

Data Dayla Phone #




