2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 407415

1. En'u'ty Name

100:'FATHOMS OFF FLORIDA, INC.

Principal Place of Business Mailing Address

38210 COOK BROWN RD P.O. BOX 51206

PUNTA GORDA FL 33982 FT. MYERS FL 33994-1206
us uUs

2. Principal Place of Business 3. Mailing Address

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90022 017 ***150.00

il

[

Suite, Apt. #, elc. Suite, Apt. #, ele. 15t MOORE CR2E034 (10,[04)
City & State City & State 4. FE| Number Applied For
59-1444218 Not Applicable

- - " ~

Zip Country Zip Country 5. Certificate of Status Desired a $8.75 Additlonal
‘ Fae Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- ) T - T Name T

OGLE, JOHN N.
38210 COOK BROWN RD.
PUNTA GORDA FL 33982

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signature, typed of prnted nama of ragisteted agant and ule

W apphcable

(NGTE Ragistared Agenl signature requrad when rerstating)

After May ;2005 Fee W
Make Check Payabie to Florida Department of Stat

DATE
9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TLE PTD i1 Delete TILE [Ochange [ Addition
MAME OGLE, JOHN N. HAME
STREET ADDRESS | 38210 COOK BROWN RD. STREET ADDRESS
CITY-Si-21P PUNTA GORDA FL 33982 CITY-ST-2P
T ve DT 1 Delete THLE [Jchange  [J Aadition
NAME m’;“?y ELLN HH@PE—,R NAME
STREETADDRESS | ¢ =5~ 2 ‘g™ STREET ADDRESS
Y- S1-2IP ECRT MERs FL 3358) CITY-ST-ZIP
N — T T T e T I T - - - (Jchange — (3 Addition |
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-SI-217 CIry-51-2ip
TITLE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P OITY-ST- 2P
THLE ] Delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIty-81-7IP CITy-ST-2P
TIILE 1 pelete TITLE [ change  [] Addition
HNAME NAME
STREET ADORESS SIREET ADDRESS
oY -ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with ail other like empowered,

SIGNATURE:

{aylme Phone #




