2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — - Jdn 31,2005 08:00 AV

DOCUMENT # P94000053321

1. Ertity Name
SEIZOR FISHING PRODUCTS, INC.

Principal Place of Business Mailing Address
240 CAPTAINS WALK, #504 SEIZOR FISHING PRODUCTS, INC
BELRAY BEACH, FL 33483 IS 240 CAPTAINS WALK, #504

DELRAY BEACH, FL 33483 US

L A

012720058 Mo Chg-P CR2ZEQ34 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE T Ao T

665-0511646 Not Agplicable
- Certi $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Addresa of Ciirrent Registered Agent

O CORPORATE SE| ES
100 NE RO AVE VICES INC DO NOT WRITE
SUITE 1100
FT LAUDERDALE, FL 33301 lN THIS SPACE

R e T T e St el s T eI

8. The above named entity submits this statement for the purpose of changing lts feglslered oﬂice or registered agem or both, in the State 01 Florida fam famfﬁar with, and accept
the obfigations of registered agent

SIGNATURE

Signature, typed or prmed name of registored agent &< 1k § apphcable (NOTE: Regstered Agen: monature requuned whan neinetabng) DATE
FILE NOWI! FEE IS $150.00 ®. Eleclion Campalgn Financing $5.00 vay Be
After May 1, 2005 Few will be $550.00 Trust Fund Contribution. O AddsdtoFaes
10. OFFICERS AND DIRECTORS [ . . T YL L.'Uf. =41
e P G173/ 05-E0084-107 150,00
NAME BIEGERT, REX

STREET ADDRESS | 240 CAPTAINS WALK, 504
GITY-St-2P DELRAY BEACH, FL i e

TILE

NAME

STREET AJDRESS
CITY.ST-2P

TTLE
HAME

= DO NOT WRITE

Iy IN THIS SPACE

NAME
STREET ADDRESS
oY-51- 7P e e s s e gt o o

TITLE
NAME '
STREET ADORESS
cry-§-op I Ry B R L L CE e

TILE

NAME
STREET AODRESS

CITY-5i-2P

12. | hereby certify that the information supplied with this fi 1|n§| anes not qualify for the exemptm stated in Secmn 119 07&:) Florlda Smtules ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporahon or the receiver o trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: W @5’, ot ﬂ [-RAFC5 Y0267 D485

Dmsosmwtanmmmm ) Daylvra Phone #




