{
2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P95000090020 P

1. Entity Neme

PETE'S PIER DOCKSIDE, INC.

Feb 13,2006 08:00 AM
Secretary of State

Principal Place of Business _ Maiting A?:fdress
300 N.W. HIGHWAY 19 P.0. BOX 633
CRYSTAL RIVER FL 5538 CRYSTA}_ RIVER FL 34423

|

VAR

2. Pppcepal Place of Buginess 3. Maiing'Address

E

é;:fa.ijﬂ-p!. f, elc Sute, A?:!. #, atc.

1st MOORE CR2ED34 (10/05}

;
iy & State City & Slate

i

|

Zip | Country Zp

L__]_ADphed For
| [nor appiicac:

I $B.75 adcmionat
Fee Reguired

4. FLI Numper

538-3350905

5. Cerlificate of Stalus Deswed

€. Name and Address of Current Regisiered &eﬂl

__ 1. Name and Address of_New He_gig!eréd Ageni

CLARK, JUDY
1001 SE BTH ST
QCALA FL 34471

I

Name

Strest Address {P.0O. Box Numbsr is Mol Acceptable;

&. Ine above named entity SUDMILS fus Statement for fhe puspose of changing Nts re
Ihe cbhgahons of regisiered agent.

SIGNATURL

St TyRed Of fraled oo ol regretesid agent red b A Apploatie

(NOTE Rogisicrad Agek aediature ramuires wiven 1smsiar o)

FILE NOWIl FEE IS $150.00 .
After May 1, 2005 Fea Will Be $550.00°. . .
Make Gheck Payable to Florida Pepartment of State

'

!

GATE
9. Electan Campaign Minancing $5.00 May =-
Trust Fund Contribution. [J Addedio Fees

K OFFICERS AND OIRECTORS; ] 11, ADDITICHS/CHANGES TO CFFICERS AND DIRECTORS i 11
e p i T Oplate WKL 3 Change [ AGaL.
HAME ELLIOTT, NANCY f MAME
STREET ADDRESS {620 NW 80TH BLVD ! SHAEET ABDRESS
are-stor |GAINESYILLE FL 32807 - g Civy-ST- IF
TIE v ' T Delete ML O thange [ Adei.
At SEXMITH, SUSAN - g WAt LO00G0431 579
SIREET ADORESS {9385 SILVERLAKE DR f STNEET AGDRESS 02/ 23706~-80035-002 180.00
un-sta2p |LEESBURG FL 32788 { CITe-ST- 2P
T ST _ | 7 Detes TNE {3 Change [ Adifine
NAME CLARK, JUDY B E HANE
STREET ADDRESS | 1001 SE BTH 8T 1 STRLET ADDRESS
BTY-S1-7F  LOTCALA FL 34471 ) CITY-§1-2P
THLE VT et THE O3 chamge Jramsn.
WAME ; NAMRE
STREET ADDRESS ! STREET ADDRESS
CoTy-ST- 2 . i CITY-ST- 1P
TLE ; 7 petele THLE O Gaags [ Adane
HANE : MAME
STREE] ADORESS : STREET ADORESS
L3F¥-53-28 F CiTy-81- P
TiiE TN T TS Detele : O change [ Mt
NAME E : KAME
SIREET ADDRESS t STREET ADGRESS
CITY-SY- & ! oY -51-4P

if chiangea, ar an an ataciiient with an addrass, with thiar like empowered.
)

SIGNATUR

12. 1 hersby cernfy that the intormalion supplied with thes g dpes nat qualily tat the exemplians contained in Seclian H’S. Flarida S}étugéé. I turther cactity (ha't't{;é information
ndicated on is report or supplemental repor! is rue and acowrals and thal my signature shall have Ine same legal effect as f made under cath, that | am an officer or diractor
of the corparation of he receiver of trustea empowered lo execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11

o e o



