FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

ANNDAL REPORT Secretary of State
P SWCN?”!:AENT #736705 02-10-2005 90038 034 ****G] 25
I?\I%LF AND SOUTH ATLANTIC FISHERIES FOUNDATION,

Principal Place of Business Mailing Address
5401 W KENNEDY BLVD, STE 740 5401 W KENNEDY BLVD STE 740 40015775
TAMPA, FL 33609  US 997

TAMPA, FL 33609 US

e o LT T

5401 W. Kennedy Blvd,
Suite, Apt. #, etc. Suite Foho 02032005  Ghg-NP CR2E037 (10/03)
City & State City & State 4. FEI Numier Applied For

Tampa, FL 59-1684802 Not Applicable
Zip Country Zi Country S . $8.75 Additicnal

- ) - 336 89 o USA S. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

JAMISON, JUDY L

5456 FRIARSWAY DRIVE Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturs, typed or printed name of regisiered ggent and title if 2pplcably, (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE vD O elete “f me [ Cchange [ Addition
NAME WILLIAMS, KAY NAME
STREET ADDRESS | 9905 WIRE RD STREET ADDRESS
CrTy-S1-2P VANCLEAVE, MS 39565 cIrY-§7-2IP
M EDS O Delete TMLE [ Change [ Addition
NAME JAMISON, JUDY L. NAME
STREET ADDRESS | 5456 FRIARSWAY DR STREET ADDRESS
CITY-ST-2IP TAMPA, FLL 33624 CITY-ST-2IP
TILE JPD~ - - o= Obelte~ -~ fme .- |~ - o= -] Change:  [3] Addition
NAME LELAND, RUTLEDGE NAME
STREET ADDRESS | 22 OAK STREET SIREET ADDRESS
CiTY-ST-2IP MCCLELLANVILLE, SC 29458 CITY-ST-27P
Tme TSD O pelete THLE ol ElChange [ Addition
NAME SCHILL, JERRY NAME Schill, Jerry
STREET ADBRESS | 1113 CHERRY TREE DRIVE smecTaooress | 1113 Cherry Tree Drive
CAY-ST-2P NEW BERN, NC 28562 CITY-ST- 7P New Bern, NC 28562 .
TME O etete T TD O change [ Addilion
HAME NAME Prtichard, James Ross
SITT':{EH:[;?:ESS S:YEE':D?:ESS 1060 Palmetto Street
cine-st- omY-ST-2 Mobile, AL— 36604
TILE [ pelete TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP

12. | hereby certify that the information supplied with this fili;:g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE: M g W 2/7/05 (813) 286-8390
mt’unsnmwm PRINTED MAME OF A10JfNG GFFGER OR DIREGTOR Dare Dayurre Frona #




