2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' Apr 07,2004 8:00 am

DOCUMENT # P00000083436 ecretary of State
1. Entty Hame 04-07-2004 90021 003 ***150.00
FLORIDA KEYS FISHING PRODUCTS, INC. '
Principal Place of Business Mailing Address
74580 OVERSEAS HWY P.O. BOX 1847 v -
ISLAMORADA FL 33036 TAVERNIER FL 33070 , s,»
Suite‘ ADL #, etc. SUHE‘ Apt #, elc. MOORE CR2E034 1 1!03
City & State City & State 4. FE! Numbear Applied For
65-1045661 Not Applicable
Zn Gountry Zip Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name ) g - J—
MARKS, LISA Tl Maxies
224 ST CRO'X PL. treat Ezre;>( 0. ox umber is tac?eaab eb ’ .

KEY LARGO FL 33037

> Memesdecd FL | 53085

8. The above named entity subrnits 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 or printed name of régistered agent ano tille Jf apphcable. {NOTE: Aeqistered Agenl signatura required when reinstaring) DATE
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribution. [C  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(3 Delete TITLE [3Change  [] Addition
NAME MARKS, CHRISTOPHER NAME
STREET ADDAESS | 74580 OVERSEAS HIGHWAY STREET ADDRESS
CiTY-ST-2P ISLAMORADA FL 33036 CIY-S1-2IP
TITLE ST 3 pelete TITLE [ Change ] Aadition
NAME MARKS, LISA NAME
STREET ADDRESS | 74580 OVERSEAS HIGHWAY STREET ADDRESS
GiTY-57-2IP ISLAMORADA FL 33036 CITY-ST-2P
TILE i O delete TLE [O} Change ] Addition
ne | . . . NAME _ _ N L. . e e
STREET ADDRESS STREET ADPRESS
CHTY-ST-2IP CITY-ST-2IP
TILE [T Deiete TTE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-ST-2IP CITy-ST-2P
e [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZP
e [ Delete TLE ' (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIy-ST-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 inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with addrgss, with ali other like empowered.

SIGNATURE: P /@ / C/// 37(}7/

SIGNARGRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

e — ) o
33—t

g —— —t — —_ i e O i P A o B e mmer



