2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000095794 Feb 07,2005 08:00 AM

1. Entity Name
SOUTHERNMOST BAR PILOTS, INC. Secretary Of State

Principal Place of Business  Mailing Address

205 . POINT DR 205 S. POINT DR

lSJlél\liI\AERL.“\ND KEY FL 33042 B alSJMMERLAND KEY FL 33042
Suite, Apt. #, elc. - Suite. Apt. #, etc. ‘ 1st MOORE CR2E034 (10/04)
City & State T City & State - 4. FEi Number Applied For
65-0632858 Mot Applicable
ap Country Zp . Country 5. Certificate of Status Desired | gggﬁi&?ggi""a’
6. Name and Address of Current Registered Agent _ " 7. Nama and Addrass of New Registered Agent
- B — Name’ o '
QK%R\?PILHFED}X« EQ%DSTREET Street Addrass (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040 - - » '
City o ' FL Zip Code

8. The above named enfity submits this statement for the purbose af changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent : .

SIGNATURE — —— _— -
Signature, lypod of prinlad name of ragrstared agant and tife i applizabls NOTE Registarad Agem signature 1agquired when remstalingl ° DATE
FILE NOW!IT FEE '? $15000 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005; Fea .‘.”.'“ Be $550.00 Trust Fund Contribution. [J  Added to Fees

Make Gheck Payabie to Florida Department of State '
10, . OFLFlCERS AND DIRECTORS T 11. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS IN 11
L o S T osies HTLE S [ change [ Addition
NAME | FITZSIMMONS, ROBERT C L NANE NN aE2d
SIACET ADDRESS | 205 S, POINT DR STREFT ADDAESS (2 A7 A5-80073-005 150,00
CTY §7-2P SUMMERLAND KEY FL 33042 CITY-51- 2P
WiLE ST T I pelete Tmt ' ) [J Change [ Addition
NAME H NAM
SIAEET ADDRESS STRLET ADDRESS
Cily-si-7P chY S
TE T - ] Detsle TIlE Clchange L Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CIYY-ST-2ip CITY-SI- 7P
M - ' ooz 8 e ) o [Jchange ] Addition
NAME HAME
STREET ADDRESS SIREE] ADDAESS
CITY-ST-2IP Hﬂn sI-op
T o T Cloelets  J noe 3 change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-SI1-2IP I o1y-35-20
e ‘ : 2 Dutete Tme [ Change [ Addition
NARE NANE
STREET ADDRESS SIAEET ADDRESS
Ciy-S1-7P CurY . S1-2IP

1%2. | hereby certim that the Information supplied with this ﬁﬁng does not cualify for the exempticn stated in ‘Section 119.07(3)(1}, Florida Statutes. | further certify tha the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 1f

changed, ot an an attachment with an address, with all other like empowered.
SIGNATURE: %/ ﬁ&’ [Pbert O Fifzsimmems _ J-3-05  FoS-748- 7773
™ =

¥ SIGNATURE ANYTYPED DR PRINTED RAME DF $/GNING OFFICER DR DIRECTOR te Daytrme Phona #




