2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | _ FILED

DOCUMENT # Pa700003815 ‘Feb 17,2005 08:00 AM
Secretary of State

1. Entity Name

CHOKOLOSKEE ISLAND OUTFITTERS, INC.

Principal Place of Business _ T Méiling Address
P.Q. BOX 460 . P.O. BOX 480
CHOKOLOSKEE FL 34138 CHOKOLOSKEE FL 34138

Suite, Apl #, efc. L ) Suite, Apt. & etc 1st MOORE CR2E034 (10/04)

City & State D B City & State 4. FEi Number t [Applied For

59-3476945 l Not Applicabie
ap Country Zip Couniry 5. Ceriificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 1 ’ 7. Name and Address of New Registered Agent
- Name ' ’

?;{gaK%rA’EDRéVJRNE Street Address (P.O Box Number is Not Accaptable)

CHOKOLOSKEE FL 34138

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Flerida. Tam familiar with, and accept
the obligations of registered agent. " :

SIGNATURE r—— R = — .
Signature, iypad of prmtad name of ragisieted agam and e 1 applicete [NCTE Registerad Agent signature raqurred whon einslating) A DATE
vHL 1S § T o
. FILE N0\2~£;"5 ;EEV:? |$E1;50'Ogu o , 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added o Fees

Make Check Payable to Florida Department of State
10. __'_ OFFICERS AND DIRECTORS ) I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D ) [ Detete TITE [JChange L] Addition
KANE PRICKETT, DAVID NAME LmnnnE3I812
STREFT ADDRESS | P. O, BOX 460 N/A STREET ACDRESS 271 ?,-"QS~E£]G65’~§QB 150,00
CITY- $1-2iP CHOKOLQOSKEE FL 34138 CIry-51- 2P
TLE - - " [ Deiaie TiTiE o 3 Change [ Addition
PLANSE NANE
STREET ADDRESS SIREET AGDRESS
oY -§T-2P CUY- §1- 7P
L T T T Deite e ‘ [Jchange [ Addition
NAME MAME
STRECT ADDRESS IRk T ADDRESS
w1y ST- 2P TSI 2P
itk T S [ oelate i3 [ change [ Addition
NiahF NANE
STRECT ADDRESS STREET ADGRESS
CITy-S1-2P CY-ST- 1P
i L - 7 Delete ™ [ Change  [J Addion
NAML L MAME
STREET ADDRESS STREET ADDRFSS
CHY-51-7P CIY-S1- 2
TiLE - B [ Delete l BiT - - [ Change [ Addition
NAME H NAME
SYREET ADDRAESS STRCET ADDRESS
CHY-5T- TP CIFY-51 AP

12, ! hereby cerbly that the information supglied with this fiing does not qualify for the exempton stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signagure shall have the same legal effect as if made under cath, that | am an efficer or director
of the corporation or the receiver or trustee empawered 1o exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an adgress, with all other like empowered.

SIGNATURE: / Do ek T PSS 235 69228

vrED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dahs Rapdime Phone ¥




