2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Apr 18, 2005 08:00 AM
DOCUMENT # P95000056197 o aiiE Secretary of State

1. Entity Nate
MEL FISHER, KING OF THE CONCH REPUBLIC, INC.

Principal Place of Business ) . Mailing‘:;-‘\daresé
200 GREENE STREET 200 GREENE STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

=== || IR

03102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N T Thpietta

65-0684322 Nat Applicable

5, Certificats of Status Desirad O $8.75 Addiionai

Fen Required
6. Name and Address of Current Rogistered Agent : ’

P00 SRLENE STREET DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8. The above named entity submits this statement for the purpose ¢ thanging its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - . - - — - -
Signature, fyped or printed nama of ragistered agent &nd litke if applicakle. {NOTE: faglstarad Apent signature requirad whan reinstatingl - DATE
9. Election Campaign Financing 5.0
Aﬁn: %EYN[?%%;:’:EBE.I?\,;?:ES '25050_00 Trust Fund Ccntr?bution. O . queg?ohgz‘;sa ?‘
10, - QFFICERS AND DIRECTORS | ] ) i i ‘ T
TIME P T T
HAME FISHER, KIM H
STREET ADDRESS | 200 GREENE STREET RS TR
GIV-ST-ZP | KEY WEST, FL 33040 4845 50104 022 150,30
me s S T o
NAME FISHER, DELORES

SYREET ADORESS | 200 GREENE STREET
CITy - 57- 7P KEY WEST, FL 33040

TE T
NANE ABT, TAFFIF

STREET ADDRESS | 200 GREENE STREET
C|rv-s1-z?:is KEY WEST, FL 33040 o DO NOT WRITE

o | o IN THIS SPACE

NAME
STREET ADDRESS
ClYy-ST-2P

mie

HAME

STREET ADORESS
CirY-§7-2¢

TTLE

NAME

STREET ADDRESS
CITy-5T- 2P

12. | heraby certify that the information supplied with this filing coes net qualify for the éxefmption stated In Secfion” 119.0743)(1), Florida Statutes, 1 further certiy that thé Taformation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effact as if made under oath; that | am an officer or direcior
of tha corporation or the recsiver or frustes empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my nama appears In Black 10 or Block 11 if
changed, or on an attachment with an address, with all cther iike smpowered. :

SIGNATURE: e N | i "/////o_r J0S -3 74675

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date” Daytime Phona ¥

———r — T - —— = - ——



