2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Feb 01,2005 08:00 AM
DOCUMENT # P94000057925 SRR Secretary of State

1. Entity Name _ _ o
ATOCHA TREASURE TOURS, INC.

Principal Placa of Business - ml_vlailing Address- o
74 TAMARINA DR. 1327 NORTH CENTRAL AVE,
KEYWEST, FL 33040 US SEBASTIAN, FL. 32858

AR O

01252005 No Chg-P CR2EQ34 {(10/03

DO NOT WRITE IN THIS SPACE T TaNe Ape

B85-0510660 Not Applicable
5, Certificate of Status Desired Im| $8.75 acditional

Fee Required

6. Name znd Addross of Current Registered Agent

B - o

yAPEORDE Sek o | DO NOT WRITE
SEBASTIAN, FLL 32958 INT—HLé,‘SﬁAC E

8. The above named entity submits this statement for the purpose of changing its registerad office or reglistered agent, or both, in the State of Florida. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE ——— -— e
Signature, typed ar prinled name of registered agent arid thie If applicable. - (NOTE. Reglstered Agent sigrature required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂaf %Eyﬁ?gégslf‘iliiﬁ1sg .25'?50.00 Trust Fund Cantribution. 00 AddedtoFees
.- === OFFICERS AND DIRECTORS S
—p PTD g T PSPV NER L g
NAME FISHER, JUANITA L
STREET ADDRESS | 74 TAMARINA DR. ] aonutEne 21
oTy-sTap | KEY WEST, FL i 2
J _ , S I BT Y 5T
e V&D : e — _Mﬂa BQLL‘I ﬁﬁ-gr égﬂ_. ﬂ_g
NAME FISHER, KIM

STREET ADDRESS | 74 TAMARINIA DR.
CITY-ST-2IP KEY WEST, FL

TTLE R A ‘ } I T
NAME

crmar DO NOT WRITE

e = IN THIS SPACE

NAME
STREET ADDRESS
GY-ST-2P

TIRE

RAME

S§TREET AQDRESS
CITY-§T-21P

— - - T [ - . Lo .
NAME

STREET ADDRESS
Ch-§T-2P

12. 1hereby certily that the_information. supplied wih This iling deas riot Glidliy Tor The BXenption stated n Section T19.07$3}(i). Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legai esfect as if made under oath; that | am an %ﬂlmcwr
of the corperation or the recelver or trustee empaweret] to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Bloc ock 11 if
changed, or on an attachment with an address, with all oiher fike empowered. ’

-

SIGNATURE: _ & o> o j/&[as* Ps-2H-s24(

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone ¥




