2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
: Apr 19,2005 08:00 AM

DOCUMENT # P03000093781
1. Entity Name | , _ Secretary-of State -
PIRATE'S LOOT INC.
Principal Place of Business . ) _aaj_lmg Adéress
1842 S.R. 44 1942 S.R. 44
S e ZMMH}“ gm “m IIH’ ||“t “Hl ’II“ tim }ml ﬂm imm H z“l
2. Prncipal Place of Business ~ 1 3. Mailing Address
Suite, Apt #, aic Suite, APt #, elc, 15t MOORE - CRoEN24 {10{04)
City & State City & State 4. FE! Number [ [Applied For
B 54-2125049 o Aplcable
Zio Country Zio Country 5. Certificate of Status Desired [ ?igf q(ﬁf:é""”a’
6, Name and Addrass of Current Foglslered Agent j 7. Name and Address of New Registerad Agent
T Mame D
ﬁd:;: gégg %\;{' CAROL Sweet Address (P.C. Box Number is Not Acceplable}
NEW SMYRNA BEACH FL 32168 - —
City FL t Zip Code

2. The above ramed entity submits tis stalement for the purpose of changing its registared office or regisleted agent, o Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-SIGNATURE

Sqratwe, yped o prited name o ragstered agart and i & Spphesbio (UOTE Pagiiorad Agsnl $:gratls tomired when mmsiaing) : DATE

FILE NOWI! FEE IS §150.00 8, Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T =
; . rust Fund Contribuion.  []  Addedio Fees
Make Check Payable to Florida Department of State
1o, CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC COFFICERS AND DlRECTGFES (SR
TLE P £ Delste HTE O change [ Addition
NAME MCCARTHY, CARCL NARE DN A0S
IRk ADowRiSS |43 FORE BR SIHECT ADDAESS 04 /19/05-8000-075 150,00
Cfy-83- 40 NEW SMYRNA BEACH FL 32168 CIY-S1- 7P
e - J Deleta L Cichange [ Addilion
HANE NAME
“IRFT ADBRESS SIREEL ADDRESS
CITY- S1-2F Y ST BP
IEE o [ peste T ) D change T Addition
NAKE N
SIRRELADDRESS | - - SlEE LACORLES
Criv-Si-4¢ i S0
HILE i [ petete wig [T Chonge [ Addition
NAME A
IR ADIRESY SI9EELADDFESS
Cily-51.Ap : e NN
Bie ST 7 Delete THE Jchange [ Adition
REME NAME
STRFET AUDRESS STRLET ADOYESS
CHY-5t P Y-Sl 21
e S T3 Dalets T Clohange T Addition
HAME NAME
SUEHE ADDRESS Sihtt t ALIHESS
CITY-ST- 7 CHA-SE-

12.  hereby certify that the information suppiied with this filing doss not qualify for the exemption stated in Section 1 19.0F{3)(1}, Florida Statutes | further certify that the information
indicated on this report or supplomantal report is frue and accurate and that my sighawre shall have the same legal sffect as if made under oath, that | am an officer or directer
of the corporatian or the receivar of frustes srpowered fo'execute this report as requirad by Chapler 607, Florida Statutes; and that my name appegpus in Blosk, 16 or Black 114
changed, or on an attachment with an address, with &k othsr like empowersed 6386

SIGNATURE: Q,@J\OQ—W\QC% - Cacol ‘(\’\CCCU*RD;\‘ d)yslo< 42%-345%

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR amégma Dieyteme Shono ¥




