FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PglgNl;meENT # PO4000073042 04-25-2005 90226 005 ***150.00
SAND KEY AIRCRAFT & WATER SPORTS INC.
Principal Place of Business Mailing Address .
@620 CESSNA DR 8620 CESSNA DR <0043 402
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654 ’ -
e R AR
Suite. Apt. #, etc. Suite, Apt. #. alc. 04142005 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
ZP / - / j[ 7/ f f 0 Not Appicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ gg-gfqﬁ:’:é“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ROBERTS, RONNIE P Lee, Auen S o Hegy S le€
255D HIN POINT ROAD B ?_o Cessna Druv L— Street Address (P.O. Box Number is Not Acceptable)
#504 New Poer Riuhey, ™o
CLEARWATER BEACH, FL 33767 sdusy | 8070 (€SS~ D
Ci — Zip Cod
R Ewy (on7 rlare, FL %8,

8. The above named entity suQ
tha obligations of registg

ent for the purposg of %ngiws registerad office or registered agent, or boih, in the State/of Florida. | am familiar with, and accept
—

SIGNATURE
Sigraiura, Iyped of prinled name ol regisiered agam and tile |l applicable. (NOTE: Registarad Agent sipnature required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May ge
Aftaer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE (AES10E~T O pelete TITLE [J Change  [J Addition
NAME 4’Ld e S. LEf NAME .
STREET ADDRESS 562 eSS L STREET ADDRESS
e | Gy degey 71 34454 |
T
TITLE [ ceiete TITiE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S7-2F CITY-57-21P
TLE O Delete TILE [ Change [ Acdition
NAME -~ — - : -
STREET ADDRESS STREET ADDRAESS
CITY-sT-Z@ CITY-st-Z9
TMLE [ Detete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-S1-71P
TITLE [] telsie TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE 7 Delete e 3 Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver o uired by Chapter 607, Fiorida Statuies; and that my name appears in Biock 10 or Block 11 if

changed, or on an atiachment
(/~ /508

SIGNATURE:
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




