2004 FOR PROFIT CORPORATION
- ANNUAL REPORT .

DOCUMENT # P03000154502 : o
1. Entity Name g"m E gf;n i}
SAILFISH MANAGEMENT GROUP, INC. i SE Ldeoy
0L AUG 24 Py 2: 3R
Principal Place of Business Mailing Address . -
108 S MAIN STREET 108 S MAIN STREET TAECREIARY 0F STATE
GAINESVILLE, FL 32601 - GAINESVILLE, FL 32601 ALLAHASSEE, F{ ORIDA
i
v DRI ARG LRI -
P. O. Box 141314
Suite, Apt. #, efc. Suite, Apt. #, etc. 08162004 Chg-P CR2E(34 (10/03)
City & State City & State . . 4. FE! Number Applied For
Gamesv:lle, FL 86-1098003 Nat Applicable
Zip Country Zip 32614 Country USA 5. Certiicate of Staws Desred [ ?g:?q at::élional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PURNELL, HAROLD F.X. ESQ PATRICK SIMPSON
RUTLEDGE ECENIA PURNELL & HOFFMAN PA Street Address (P.O. Box Number is Not Acceptable)
215 S MONROE STREET SUITE 420
TALLAHASSEE, FL 32301-1841 108 S. MAIN STREET
Y GAINESVILLE FL | %P> 32601
8. The above nameg entity submits this staternent for the purpose of changipg its registered pffite istered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticpf ragistered agent. % w\ /
- - /) /
SIGNATURE Ayt ﬁ;ﬂ“ﬂﬁ“ - g /18/2Y
Signatue, typed or pretied name of registered agent and Wie #applcable. | 7 (NOTE: Reg, Agent duned when o) 7 oArE 7
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accardance with s. 607 193(2)(b), F.S_, the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFCERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delee TIMLE {]Change [ Addition
RAME LAUGHLIN, DENNIS NAME
STREET ADDRESS | 139 COYATEE CIRCLE STRECT ARDRESS
CiTY-ST- 2P LOUDON, TN 37774 CY-S1-2P
e O petete TE P O change |2 Addition
NAME RAME JOHN A. SHARP
STREET ADDRESS sTeer ao0RESs | 9110 OSAGE VALLEY
GTY-sT-7P Ciy-ST-2P SAN ANTONIO, TX 78251
TILE [ celete TILE YP [ change LA Addition
NAME NAME JANET G. SHARP
STREET ADDRESS ‘ saeraooeess | POST OFFICE BOX 141314
CiTy-51-2p : Criv-ST-2° GAINESVILLE, FL 32614
TmE [ Delete e SO G SIS EE-‘WE [ Atditien
NAME NAME e el T T
STREET ADDRESS STREET ADDRESS UB."“ES-‘J Usjf—_'D 1 UU 1 _—U 1!3 b 1 S':I . DD
CIY-S1-aF GTY-ST-2P
TIME I petete TITLE S H — g wge,  [] Adgition
STREET ADDRESS STREET ADDRESS L il * 'd (2
Cry-SsT-2IP CITY-S7-2P
TILE [ oelete T [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
Crey-S1-2P CmyY-ST-2P
12, t hereby certify that the information supplied with this filing does not qualify for the exemyption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar: officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.
52-377-1619
SIGNATURE:




