FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
INLET INC.
Principal Place of Business Mailing Address lm“lﬁ :Jllié
4726 S. PENINSULA DR. 4726 5. PENINSULA DR. i
PONCE INLET, FL 32127 PONCE INLET, FL 32127
T v INCATOR IAC S ARAI A

Suite, Apt. #, etc. Suile, Apt. #, elc. 07052005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Number Applied For

?\OJ | [ é ! 2 g Not Applicable
Zip Country Zp Country 5. Cenrlificate of Stalus Desired (] ?g.gil?;::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BAKER, WILLIAM —
4726 S. PENINSULA DR. Street Address (P.O. Box Number is Not Acceptable)
PONCE INLET, FL 32127
City FL I Zip Code

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

SIGNATURE
Skpnalure, typed or prinied name of registered agent and titie il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. D  Aodedto Fees corporation dig not receive the prier notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PP [ oelete TIFLE O Change ] Addition
NAME BAKER, WILLIAM NAME
STREET ADDRESS | 4726 S. PENINSULA DR. STREET ADDRESS
CIy-S7-2P PONCE INLET, FL 32127 CITY-ST-2IP
TITLE SD [ Qelete TITLE [ Change [ Acdition
HAME BAKER, WILLIAM NAME
STREET ADDRESS | 4726 S. PENINSULA DR. STREET ADDRESS
CITy-§T-2P PONCE INLET, FL 32127 ciy-ST-2F
TITLE 1 pelete THILE [Jchange  [J Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CoY-ST-2P cy-sT-21P
TILE O Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-21P CIy-ST-2IP
TITLE O Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE Y Detera TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIry-s1-2IP CITY-81-219

12. | hereby centify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlifty that the information
indicated on this report or supplemental report is true and accurate and th y signature shall have the same legal effect as il made under cath; that I am an officer ar director
of the corporation or the receiver or trusiee empowered Jo execute this giffort as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 o¢ Block 11 if

changed, or on an attachment with an addiess, with | ered.
S & os (86822932
Dae /

S‘GNATURE: Daytime Phang &

L
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR




ATTACHMENT
WO/ 2523

leLET INC.
4726 S. PENINSULA DRIVE

PONCE INLET, FLORIDA 32127

July 6, 2005

Florida Department of State |
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom it May Concern:

Enclosed please find my 2005 For Profit Corporation Annual Report and a check in the
amount of $150.00.

I never received any notice for filing of this report and was unfamiliar with Florida law.
If you have any questions please feel free to contact me.
Thank you for your cooperation in this matter.

Sincerely,

William Baker



