2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 8:00 am
DOCUMENT # P97000092490 : Secretary of State

1. Entity Name bR P
ADMIRALTY MIDDLE KEYS TOWING AND SALVAGE 02-28-2005 90207 012 **¥150.00

INCORPORATED

Principal Piace of Business Mailing Address
191 EL CAPITAN DRIVE 191 EL CAPITAN DRIVE svvmssvw
ISLAMORADA, FL 33036 - US ISLAMORADA, FL 33036  US _
A g R YRR A T
2 SHERWGOD /Zyﬁ?f
Suite, Apt. #, elc. Suite, Apt. 4, eto. 02222005 Chg-P CR2E034 (10/03)
Ly Mank Lovg
Ciiy & State Wv&gae  / 4. FEI Number Applied For
ELAND , /Q 59-3499051 Mot Applicable
- N 7 -
i s 2'933 7ﬂ¢ Counaﬁj_ 5. Cenrtilicate of Status Desired 0 ?:;'gfqlﬁ?a%mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X FE

MYERS, CHRISTOPHER R C : ﬁIF RPweod Mysrs -

191 EL. CAPITAN DRIVE Stregt Addess (P.Oox Number js NotAcceptablgy
ISLAMORADA, FL 33038 _ﬂéé Z.Bd:g{v MM?AF ANE

“ Delans FL | 23%94

8. The above named eptity submits this stagement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Registared Ag#t signature req

90 when reinstating)

L4
FILE NOWII! FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P O3 oelete e [ change [ Addition
NAME MYERS, CHRISTOPHERF. - NAME
STREET ADDRESS | 191 EL CAPITAN DRIVE . STREET ADDRESS
CiTY-ST-2IP ISLAMORADA, FL 33036 CITY-5T-2IP
TITLE 3 belete TILE [ Change ] Addition
RAME ? NAME
STREET ADDRESS . STREET ADDRESS
CITY-Si-7IP — : CHTY-ST- ZIP
MLE 3 3 celete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS™[=—- - - - STREET ADDRESS R )
CHTY-5T- 2P CITY-ST- 2P - - Tt
TILE [ pelere TILE [dChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
WILE M pelete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelets TITLE I Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S7-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. } lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
ol the corporatian or the receiver or trustee empowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 it
changed. or on an attachmggt with an a s, with all other like empowered.

SIGNATURE: ot (HRIST260ER My eRS forswm7 ﬁzg zm’/ W7 Al Lkt

SKINATURE AND TED NAMY OF SIGNING OFFICER OR DIRECTOR  / rd Date Daytime Phore #




