2005 FOR PROFIT CORPORATION
 ANNUAL REPORT

FILED

DOCUMENT # P98000046711

1. Enlity Narme

BIMINI'S THREE, INC.

—

Apr 04, 2005 08:00 AM
Secretary of State

Principal Flace of Business

987 N COLLIER BLVD

Maiting Address

997 N COLLIER BLYD

SIEG SIEG
MARCO ISLAND, FL 34745 MARCO 1SLAND, FL 34145

;
5

DO NOT WRITE IN THIS SPACE

R A Gt

03192005 MNa Chg-P CR2EQ34 (10/03}
4. FEI Numbar [ [Appiiea For
59-3512885 . 7 [Not Applicabte
. $8.75 Additional
5. Certificate of Stalus Desiredt O Fea Requited

6. _N.ama and Address of Carment Registered Agent

REINDERS, JAMES M
997 NCOLLIER BLVD STE G
MARCO ISLAND, FL 34145

20 NOT WRITE
N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida, | am familias with, and accept

the abligations of registered agent,

SIGNATURE

—

Sgnakse, ypet @ poned nama of segistered agsa and fitle t applicshie

{NOTE. Regislaced Agert signature required when reinataling}

DATE

9. Eection Campalgn Financing

FILE NOW! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

30, OFFICERS AND DIFECTORS ]

oP

REINDERS, JAMES M

937 N COLLIER BLVD STE G
MARCO ISLAND, FL 34145

TNE

NAMT

STHEEY ADDRESS
CITY-ST-2IP

DvsST

SNYDER, WILLIAM F

997 N COLLIER BLVD STE G
MARCO ISLAND, FL 34145

TILE

MAME

STHEET ADDRESS
CrY-ST- 2P

e

NAME

STREET ADDRESS
CiTY-s1-2p

WL

NAME

STRECT ADDRLSS
cmy-s1-29

TiTLE

HAME

STREET ACDRESS
Cy-S1-2°

TLE

NAME

STHEET AGORESS
ORY-§1- 29

10000025554
04, B TS 14 150,00

20 NOT WRITE
iN THIS SPACE

12. ! hereby certify that the information supplied with this filing does not qualiiy for the exemiption stated in Section 1 19.07%3)[1'], Florida Statules. [ further certify that the information
indicated on this report or supplemenial report is true and accusale and that my signature shall have the same legal effect as if made under oath, that | am an officer or difector
of the corporation or the receiver or trustee gmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, o5 on an anachmentwf%mi:im allother like empowered.
SIGNATURE: __ s L. WILMAM

39 39¢ 27/

SIGNATURE m@@iﬂrnﬁm’ NAME OF SIGNING OFFICER OR DIRECTOR

Oaytime Phione &

Spn 3h)og
vir:a S

ey



