2004 FOR PROFIT CORPORATION FILED
ANNUAL REPOFET (AR) Mar 09, 2004 8:00 am

DOCUMENT # P98000097345 Secretary of State
1. Entity N
iy rame (3-09-2004 90004 036 ***150.00

FLORIDA KEYS KAYAK & SAIL, INC.
Principal Piace of Business Mailing Address
77520 OVERSEAS HWY. PO BOX 1717 Vaivivuoy
ISLAMCRADA FL 33036 ISLAMORADA FL 33036

Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

City & State City & State 4, FEI Number Applied For

' 65-0879334 Not Applicable
Zip Country Zip Country | 5. Certificate of Status Desired O ?i'ggqf:f:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
. MEHRINGAENN=-— = e e A EAR f\cgIh -,,J.u!gn w_oo
. Street Address {P.0. r.is NGt Accep
206 BISCAYNE BLVD PN o S (PN A Y ve)

ISLAMORADA FL 33036
T

Y TH A oY AQA- FL | 4382,

B. The above named entily submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE L'Jnuu ﬁJ\J.:v‘\ =S Nﬂn . MEI—\—(&WQ(;, : ,“_)L;g)gdr

Slgn ©. yped or pm‘led naniai regisiered agam)nd title if applicable. (NOTE Registersd Agent signature requiredi when reinstatng} TATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. | Added to Fees
10. " "OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TIME P 1 Delete TIMLE [ Change  [] Addition
NAME MEHRING, LYNN NAME
STREET ADDRESS | 266 NAUTLILUS DRIVE STREFT ADDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-§1-2F
TITLE P 3 petate TITLE [ Change  [1 Acdition
MNAME MEHRING, LYNN NAME
STREET ADDRESS |P.0. BOX 1717 STREET ADDRESS
CITY-ST-7IP ISLAMORADA FL 33036 CITY-S1-2IP
TITLE ) 1 Dalete TITLE ] Change  {] Addition
HAME NAME
STREET ADDRESS , | v ——rmimirmars - o S oo e e o - B STREETAGDRESS | —— = — — [ — - - - ——
CITY-ST1-2IP CITY-ST-2%
TILE [ Delete TITLE [] Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
THLE 3 Delete TilLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-57-2P
TME O pelete TITLE [.Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing dees not qualify for the axemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal e'fect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Forida Statutes; 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.

SIGNATURE: L/hu. e An M. MEHCNG oglod  nsteq g8

ATURE AND T\‘PED OR PRINTED NAME OF SIGNING O#ICEH RECTOR Date Daylime Phane #




