2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P93000083936
Do Secretary of State
ok e ok
SALTY-DOG SAILING ADVENTURES, INC. 03-04-2004 90153 012 #150.00
Principal Place of Business ' Mailing Address a
PO BOX 452403 3 PO BOX 452403 o
MIAMI FL 33245 MIAMI FI. 33245 .
s s T A
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
99-3213733 Not Applicable
ap Country Zie Country 5. Certificate of Stalus Desired O gg'ggqlﬁs:‘;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name : - —— P
10200F“|P82¢-Sng'l|§{ S'ERVICE COMPANY Street Adaress (P.O. Box Number is Not Acceptabte}
TALLAHASSEE '?- 32301
ey
.y City FL 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 obligaticns of régiétered agent.

;.

| SKNATURE ,
b Swgnature. typea of printea name of registered agont and ttie i apphcable. (NQTE: Registered Agenl signature required when reinstabng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added o Fees
10. w l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE S [T Deete TITLE 3 change [ Addition
NAME HITTER E};TZ?-\BETH NAME
STREET ADDRESS: | RT. 3 BOX 102 STREET ADDRESS
GiTY-S1-21P LAMONTE MO 65337 CiTY-ST-2P
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-Zip
TITLE ] Delet: TIE O change 3 adudition
NAME o s - - = NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TITLE 3 Deiete e (] Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete T7LE [ change [ Addcition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T7-2IP

12. | hereby certify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ather like gorgowered.

SIGNATURE: 2R _O4f25 /04 (6e0)347 5579

Date Dyt Frane #




