FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000036036 3 03-14-2005 90116 012 ***150.00

1. Entity Name

REEF EXPLORER CORPORATION

Principal Flace of Business Mailing Address
2071 FRONT STREET, BLDG. 21, SUITE 102 P 0 BOX 6446
KEY WEST, FL 33040 KEY WEST, FL 33041-446 US - 5 0 02 B 3 39
PR S [ AU VA ARRE
Suile, Apt. # elc. ) Suite, Apl. #, etc. . 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE\ Number Applied F¢
65-0748802 Mot Applic
. i Cauntry Zip_ Country _-| 5. Certificate of Status Desired [ ?gg?q lﬁid;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
NORQUOY, PETER
41 FLORAL AVE Street Address (P.G. Box Number is Not Acceptable)
KEY WEST, FL 33040

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and act
the obligations of registered agent.

SIGNATURE
Signatuze, typsc or primed name of registored agont and title if appiicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Detete TITLE COChange [Oad
NAME NORQUOY, PETER MAME
STREET ADDRESS | 41 FLORAL AVE STREET ADDRESS
CITY-§T-2ZIP KEY WEST, FL. 33040 CITY-ST-2P
T O Detete Lt Ocrenge O ac
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ° CITY=8T-2P
TTLE O petete TMLE Cichange O ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ palete TITLE Ochange [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ClTY—ST; P
TITLE 3 Detete TITLE Ocrenge Dao
MAME. NAME
STREET ADDRESS | STREET ADDRESS
oY-ST-2p CITY-5T-28
TME 21 pelete TILE ElChnge [JAd
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Morida Statutes. | further certily that the informati
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direc
of the cerporation or the receiver or trusiee empowergs to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ©
changed, or on an altachment with an address,wilrall other like empowered. :

CIGCNATIIRE:




