2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P96000093689
1. Entity Name e
MR. OYSTER, INC. o 0 F"LED
| 50CT -
7 PH 5 0§
Principal Place of Business Mailing Address . Ak ;“ e
712 DUVAL STREET 712 DUVAL STREET FALL ;H.%'(‘_\;T ur o TATE
KEY WEST, FL 33040 KEY WEST, FL 33040 ~>tE FLORID
s TS v R A
Suite, Apt. #, elc, Suite, Apt. #, etc. 10042005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0708720 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | 233.:31 L’Rl‘f‘:;""“a'
6. Name and Addrasa of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

STONE, JOHN G

712 DUVAL STREET Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

City FL I Zip Code

8. The above named entity submits this statement for thg-pyrpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept

[0~ 0 - 6K

(NOTE: Registerod Agent signature required whan roinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amonded AR I5 $61.25 Trust Fund Contribution. [0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Addition
NAME STONE, JOHN G NAME AONNEOISsS SO
STREET DDRESS | 712 DUVAL STREET STREET ADORESS ID-"U?T-’EIUS—__-Ul'f%-I%:ﬁﬁ'; = ;;;E?i o
CITY-5T-2IP KEY WEST, FL 33040 CITY-ST-2IP R ALl
TITLE ST ‘ ﬁ Deleje TITLE ot T Change '@ Agdition
NAME NALLEY, MEDA NAvE S ondra. S Ledqge
STREET ADDRESS | 712 DUNAL ST STREET ADDRESS Ta1a Duval S+
CITY-5T-TP KEY WEST, FL 33040 CITY-87- 2P Hey Wwest,. TL B3040
TINLE [3 oelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P . CITY-ST-ZIP
TIMLE L} Delete TILE {J Change [ Addition
NAME ‘ t 0 O NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP STY-§1-2P
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-21P CY-$7-7P
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-ZP CITY-ST- 2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(0. Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustce empowared io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /CVA {/JJ—’—

OF SIGNING OFFICER OR DIRECTOR f  Dals Daytime Phone #




