2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

P9600007056
DOCUMENT # _ Secretary of State
PR 16 ¢ ke ok
VAGABOND SPORT FISHING, INC. 02-16-2005 90056 049 #*7130.00
Principal Place of Business Mailing Address
5 SEAGATE BLVD PO BOX 1580
KEY LARGO FL 33037 ISLAMORADA FL 33036
us us
2. Principal Place of Business 3. Mailing Address
30(p (zrouper Trail
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10}'04)
City & State City & State 4. FEI Numb Applied For
Key largo, FL " 65-0694783 Mot Aopicabis
Zipﬁgoﬁﬂ COU(WS A 2 Country 5. Certificate of Status Desired O ?{:'ZZ‘G?:;"" nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T Tt _— T Name .~ T T L T o
50 ar
SWENSON, MARK Swenson, Mark
5 SEAGATE BLVD Street Address (P.0. Box Number is Not Acc. ble} ,
20 rouplr e.:?\a(‘al !

KEY LARGO FL 33037

™ Key Largo FL | *5%53

the obligations of registered agent.

2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept

/-79-05"

SIGNATURE

Signalure, lypad of printed name of ragrstered agent and tille Il applicable (NOTE Registerad Agant signature required when reinstating . DATE

“FILE'NOWY
‘After'May 1; 2005 Fee Will Be $550.0
zMake Check Payable to Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributien.  [] Added 10 Fees

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TILE P 7 Detete e [#Thange [ Addition
NAME SWENSON, MARK : HAME wenSon, Mok .

STREET ADDRESS |6 SEAGATE BLVD . STREET ADDRESS 30 o (xro o pr Tra 'l

GIv-sT-2F |KEY LARGO FL 33037 CITY-S1-2P Kew largo FL 330377

TILE 3 Delete e [ change [ Addition
NaME s MAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-2P

TnE _ . i ] Detete e [ change [ Addition
HAME . TN e e )

STREET ADDRESS STREET ADDRESS

cny-S1-21p CITY-ST-2IP

g [] pelete T0ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-7iP CITY-57-2IP

THLE [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-21P CITY-51-2P

TILE {7 Detete Ofts O change  [J Addition
NAME . KAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST1-29

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify thal the informatian
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

/1-/9-05 305-343.333%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Dalo Daylime Phone &




