]

e

FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT * -~ ecretary of State
DOCUMENT # P04000099349 SRR 04-15-2005 90102 026 ***150.00

1. Entlty Name
FURY KAYAK TOURS, INC,

Princlpal Placa of Business Malling Address

209 DUVAL STREET 209 DUVAL STREET

2ND FLOOR 2ND FLOOR 20 u 3 4 2 ?4
KEY WEST, FL 33040 KEY WEST, FL 33040

S PrepamEr e g TR ER AR LA FTVAHAT A

bl 0. Box [228

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

02072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
M'y‘, - Eg g LOEST EL 20-133/7/3 Not Aonlcabie

¥ [
- Z% 50 d0- Cuunl.ry gpg out! — Country 5. Certificata of Status Desired a gesa'zfqmm‘-’m -
8, Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent

Name

HALPERN, MICHAEL

200 DUVAL STREET - Street Address (P.O. Box Number is Not Acceptable}

2ND FLOOR

KEY WEST, FL 33040
City FL l Zip Code

8. The abova named entity submits this staternent for the purpose of changing its registered office or registarad agent, or both, In the State of Florida. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE i
L w.wummmmwmmmmuw. {NOTE: Regixtered Agent sigrabus requred when reitstating} DATE
L 9. Election Campaign Financing $5_00 May Be
Af‘l:erF H‘E,ﬁ?g(l)%sFEeEeI‘sﬂfpgg .25?50-00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE OST O Detats e AThange [ Addition
RAME SAUNDERS, SCOTT NAME
STREET ADOAESS | 209 DUVAL STREET, 2ND FLOOR swerTaoness | T ) FRRONTSTEEET BLDe* !, Sut n‘éla?
CITY-ST-ZP KEY WEST, FL 33040 cimy-sT-27 Ky thlESr FlL. 32040
TILE PV O opetete TME / 4 [ change  {J Addition
NAME SAUNDERS, SCOTT NAME
STREET ADDRESS | 209 DUVAL STREET, 2ND FLOOR STREET ADDAESS
CrY-Sy-ziP KEY WEST, FL 33040 CIy-§7-7P
TME [ pelets TmE O chargs (3 Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2If . CITY-ST-2P
TME O Delee TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-2P Cmy-S1-0P
TME O petete TME [ Change (3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE . DO oelee TME 3 Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITy-st-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true end accurate and that my signature shall have the same legai effact as if made under oath; that | am an officer or director
of the carporation or the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wjth an address, with all other like empowerad,
e
zﬁ%f‘ s 275285 |
Oate Daytima Phone &

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T W



