2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR FILED

DOCUMENT # P93000083936 T Mar 12, 2005 08:00 AM
1. Ently Name ' Secretary of State
SALTY-DOG SAILING ADVENTURES, INC.
Principal Place of Business = - Mailing Addréss
PO BOX 452403 - - .- - PO BOX 452403
R o LT
2. Prncipal Place of Businass — - M:;.M Mng Address
Suite, ARt #, elc. = D Suite, Apt # alc - ist MOORE CR2E034 (10104)
City & State — | Chéesae ) 3. FEI Number Applied For
Zip Country v Country 5. Certificate of Status Desired ] ?i'gg 'f;:fe;i;tionaj
6. Name and Agﬁroga,oﬂ:,urre; Registered Agent . 7. Name and Address of New Registered Agent
Name
?goﬁlpgié-sng']w S—ERVlC-E COM PANY - Sirest Address (P.C. Box Number Is Not A-cceplable]
TALLAHASSEE FL 32301
City ’ i ] FL Zip Code

8. The above named entity submits this statament forwt‘he pu_r;-a_ose of changm;; its—fegistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE — N e : : :
Sgnatute typed or prnlsdname of ragistered agent and wil f anplicakle (MOTE Rﬁgn\mm Agent »9NaLNE TOqWIEG when tersiang) ) _ ) DAIE _
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Foe Will Be $550.00 o Trust Fund Contribution. [J  Added o Fees
Make Check Payable to Florida Departmant of State
10, = DFFICERS AND DIRE(?TEE}RS . . 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D113 p [ pelste HIIE [ change [T Addition
HAME RITTER, ELIZABETH NAME HOO0002R0502
SIREET ADDAESS |RT 2 BOX 102~ . T srenanoness 3/ 12/05~80026~025 150.00
CTy-sT. 2P [LAMONTE MO 65337 - i ’ Y- 2P
TILE [ Delete TMLE [ Change  [J Acdition
NAME NAME
CIREET ADDRESS STREETADDRESS
CIFY-S7- 2P _ Ty S1- 7P
TiTLE 0 oalets TIiLE [ change [ Addition
NAME . MEME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IF ‘ vt
1Lk [ oelete I3 [T change  [] Additiar
NAME NAME
STREET ADDRLSES STREET ADDRESS
CITY-87-2IF CIY-57-2P
1LE ] Delete HILE [ change [T Addition
NAME NAME
SIREET ADDRESS STRECE ADDRESS
CITY. ST.21P LY -51- 21 )
TLE [T Delets THLE [Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P J orsie

12. | hereby certig that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flotida 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.

flGNATURE:

2L LA
PRINTED ME OF SIGNING OFFICER OR DIRECTOR Date Caytrng Phorne &




