2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P97000093815

CHOKOLOSKEE ISLAND QUTFITTERS, INC.

Principal Place of Business

P.O. BOX 460
CHOKOLOSKEE FL 34138

Mailing Address
P.Q. BOX 460

CHOKOLOSKEE FL 34138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90004 014 ***150.00

VeVVEWwVYwTY

T

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3476945 Not Appiicable
Zp Country 2tp Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANK, ANN T

2124 AIRPORT ROAD SOUTH
SUITE 102

NAPLES FL 34112

D B

"?r-lc,l'ce.'[T" - - -

S%‘fres 0. Box Number is Noy Acceptable)
ZmMe v LA

Chokaloshee

FL 3475y

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. | am familiar with, and accept

the obligationg of registered agent. rj
SIGNATURE D&/—J / Mﬁ

—
Sigrature. typed of printed name of registered agent and titie apphc%!e.

2~ 3-0%

{NOTE: Registered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Ffund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFCERS AND DIRECTORS IN 11
THLE D O cetete TTLE [ Change [ Addition
RAME PRICKETT, DAVID NAME
STREET ADDRESS (P, O. BOX 460 N/A STREET ADDRESS
CITY-ST-2IP CHOKOLOSKEE FL 34138 CITY-ST-2iP
THLE [ Deete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
THLE [ Detete e O change  [J Addition
CMAME e ) e i e = e e BNAME — - . .- . e .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE O deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S$T-2P CITY-ST-2P
TITE [ pelete THILE [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ., CITY-ST-2P
TME 7 elete THLE [ change [ Acdition
NAME NAME )
STREET ADDRESS . .‘; ~« [l STAEET ADDRESS )
CITY-S1-7P . R orvest-ze - N

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Figrida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and dccurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- L4
SIGNATURE: D@M@W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR RIRECTOR

Date Daylime Phone #




