2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # K21138

1, Entity Mame
GOOD FISHING, INC.

Secretary of State

01-18-2005 90053 023 ***150.00

Principal Plage of Business Mailing Address

YUUuULD&O

B730 SW. 43RD ST 8730 SW. 43RD ST

MIAMI, FL 33165 MIAM), FL 33165 -

T S RSN ERAEIEE NN
Suite, Api. #, elc. Suils, Apt, ¥, otc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEiI Number . Applied For

65-0071084 Mot Applicable

zip Gountry < Country 5. Certificate of Status Desired | ?eaegg,q l.:;‘c"l:;tlonal

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registerad Agent

COSGROVE, JOHN F.
201 WEST FLAGLER ST.
MIAMI, FL 33130

* James T Hawcdlix T 7

Strast Address {P.O. Box Number is Not Accaptable)

B0 Sww “43.d S

City r\‘\-\ 1

FL | % 16—

8. Tne above named
the obligations of rj

SIGNATURI

tity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘7 3 I}Ms I Hueedht

&om!m#pwot rietted e of rdistmeed agent and de I soglicabie.

(NOTE: Registered Ageet s:;gnatura required when relnstating)

/?M’w lqé 200G

“FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

107 QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11,
mE PD O velete THTLE [ change 7 Addition
NAME HARDIE, JIM RAME
STREET ADORESS | B730 S.W. 43RD ST STREET ADDRESS
Ciry-5T-2IP MIAMI, FL 331855326 CITY-5T-2iP
P, - . I Delets TILE [J Change  [3 Additicn
NAME NAME
STHEET ADORESS STREET ADURESS
GITY-SE-2IP CHTY-ST-21P
e - O petete e O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CinY-S1-2p e i _ s Bomestae )
Tme ] petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ) CITY-ST- 2P
TITLE O Delete TITLE O change 3 Acdition
NAME | NAME
STREET ADDRESS STREET ADORESS
GIrY-S1-ZIP CITY-ST-2P
TMLE . ] Delete THLE [Jchange [ Addition
HAME e NAME
STAEET ADDRESS | STREET ADDRESS
ory-sr-zp - . CIrY-8T- 2P

12. thereby certify that the information supplied with this filin

SIGNATURE: P

does not gualify for the exemption statad in Section 119.07{3)(1), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that  am an officer or director
of the corporation ar the recefver or trusteés empowared to exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name ppears inB
changed, or on an attachmant with an add ,ess with all other lika empowered

Hanli® PresSest /—d‘f—o

k 10 or Block 11 it

B05):
/5'5'7..'—0 220

ED OR PRINTED HAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phone #




