. 4
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L FILED

DOCUMENT ¥ P93000005002 " Feb 14, 2005 08:00 AM
1. Enily Name : Secretary of State
MARINE WILDIL.IFE GALLERY, INC.

Principal Place of Business h Ma:'ling Address
291 FRONT ST. ' _1207 THIRD ST., S.
T

KEY WEST FL 33040 __ . --§TE 6

NAPLES FL 34102

US
Surte, Al #, etc. . Suite, AR #, fc. “1st MOORE CR2E034 (10/04)
City & State =TT T owésan - 4. FEI Number Apphed For

T . . 63-0382414 Mot Applicable
Zp Cotintry ap Country 5. Certficate of Status Desired O $8'75 Additional
N Fge Required

6. I\l.arne and . Add;éé,s_;f Cfurfer_:t Regisiered Agent 7. Name and Address of New Registerad Agent

Name

MCELHONE, HENRY J Il

1207 THIRD STREET SOUTH 36 Street Address (P.C. Box Num'ber is Mot Acceptable)

NAPLES FL 34102

s City N ' FLiZip Code

8. Tha abuve named entily submits this sta;emem for the purpese of chang‘mths registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE , e - , s
Signalute, typed o prifted nama of ragistered agont and tille |f gpolicabls (NOTE Ragrstecad Agent sighature rag.atad what re.pslaurug) ) L Date
" EE \
Aﬁeflnl,isyﬂoz\t’)-{)'s :eEeE l_ ) 8. Electon Campaign Financing  $5.00 May Be
> v - e Trust Fund Contribution.  []  Addedto Fees

iNake Check Payable to Florida ment of Slate )
10, OFFICERS AND DIRECTORE 11. ]  ADDITIGNS/CHANGES TO OFFICERS AND DIFECTORS IN 11
TIE 5TD R T Delete aiEe [Jchange [ Addition
NAME MCELHONE, HENRY S Il HAME
SYREFT ADDRESS | 1208 THIRD ST., S #6 STRFET ADDRESS
cuy-sr.z1e NAPLES FL 34102 L Oy ST P HEODO022R41 7
L VS [ Delete N WA TG b~ B3 7= UE T indded 1T O Addition
NAMC FORMAN, CHABLES - NAME
IR ADDAESS | 320 NW 3RD AVE Siwif [ ADORESS
orv-st-zp JOCALAFL - - - = o ferwee . .
g T eizte L Clchange [ Addition
NAME . MANF
SIRCCT ADDRESS SIRETT ADDRISS
oY ST 2P 7 . Romsee 7
T O Delete nie 3 Change ] Addition
NAME NAMF
STREET ADDRESS LT ANORLSS
CITY. ST-2IP CITY- ST 2P
it ] pelete g [ change [ Addifion
NAMD NAME
SIRFFT ADDRESS STRCET ADDRESS
CliY-51-2IP S R oorrsiap o ) i
i T befete Uite [ Change T Addtion
NAME MAME
STREEY ADDRESS i SLHFELADDRESS
Iy si-2p . ) - CITy-S1 4IP

12. | hereby eertify that the information supblied with this filing does not qualify for the exsmption stated in Section 119.07{3)i), Fiorida Statwies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:




