2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .- - Mar 15, 2005 8:00 am

DOCUMENT # P84000032810 Secretary of State
1. Entity Name
03-15-2005 90028 004 ***150.00
PUCK TOURS SEAFARI INC.
Principal Place of Business Mailing Address
925 SEMINARY STREET 925 SEMINARY STREET
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10‘104)
City & State City & State 4, FEINumber Applied For
65-0499676 Not Applicakle
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstamd Agent
- T . T T T Name em— T T —_— = 7
TOBIN, MARGARET W 5 Hat ] 0 i Y
507 WHITEHEAD STREET . Street Address (P.0. Box Number is Not Acceptable)

KEY WEST FL 33040
425 SEmiwvsaey ST

oy wes  FLIEZ,y,

8. The above named entity submits this statement for the purpose of changing its registered office or regls(ered agent, or both, in the Staje of Florida. 1 am familiar with, and accept

the obligations of registerayl agel
SIGNATURE Q’Zﬂé% Yoy VEPHH W/ 3 /q /0 '

Slgnaluryéd o printed nama of lwlslBleégﬂnlWHs it @lﬂ (NOTE Registerad Aganl signalue mculrad vw(cn reinstatng} f DATE /

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributon. ] Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO O Delete TIME [ Change [ Addition
NAME MURPHY, JOHN F NAME
STREET ADDRESS | 925 SEMINARY STREET STREET ADDRESS
CITY-S1-7IP KEY WEST FL 33040 CiTY-Si1-2P
TTLE ST O Delete TTLE [ Change [ Addition
NAME MURPHY, NOEMI NAME
STREET ADDRESS |925 SEMINARY STREET STREET ADDRESS
eIy -S1-2ip KEY WEST FL 33040 CITY-51-7IP
TILE.. . - —_ o — <Dleetete . ~ 8 mne . ——— . -[l-change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-ap CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Celete UTLE [ Charge [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
* Y- S3-2IP CITY-ST- 2P
WILE [ elete TILE O change  [J Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certily that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114 if

changed, or on an attachment yith an address, all other like eppowered.
SIGNATURE: S/? /oS~ o3 v-09y
G OFFICER OR DIRECTOR Daytima Phone #

ﬁGNATURE AND TYPED OR PRINTED N# OF Si




