]

. ' FILED
o OFIT CORPORATION
u%ﬂg%:MRBBngéss REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P98000096431 Secretary of State .

1. Entity Name 02-13-2003 90195 004 ***150.00
HUNTING, FISHING, INC.

WA

Principal Place of Business : Mailing Address
3134 STATE ROAD €0 E. 3134 STATE ROAD 60 E. YUURTIEIF
VALRICO FL 335%4 VALRICO FL 33594
2. Principal Place of Business . 3. Mailing Address |||I“|I‘ ”I mll ‘l“l ||m ||m ||M IIN”'"' ml’ |[||| ml’ ”l' \Il'
YO Beadow B0, pisT| 440 Romily BUD £asrt
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

Applied For

ity & State City & State 4, FEI Number
WDOU ):Zf éWﬂJDd 1y ya ﬂ ¢ 59-3551626 Mot Applicable
Zi3p 3 5' , ( Cz;try&f Zip 3 3 S“ / / Cow&f 5. Certificate of Status Desired O §g'gesq:i‘s:;i°"al

6._Name and Address of Current Regislfrgii iAgfnl — _ . 7. Name r_1d AddfesF ff Nﬂv Flegl_s_t.ergd_ A_g«_znt
BERGERON, LOUIS H " Lous H. Wekbekoo _ N
' Street Address (P C. Box Number is Not Acceptable)
3134 STATE ROAD 60 EAST [20(0 FAUITIRNOOD DR,
VALRICO FL 33594
v RUeRVIEW FL | "%8%¢q

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

2 //of 2003

SIGNATUR,
ignaturs, typed or pri name of ragistared ageﬂ and titte if applicable. (NOTE: Ragistered Agent signature required when reinstating) 7 nnde
'w#;mEIL‘E:NVQWIU:EF“EE=!§"$J'50'QQ o = e m ——  -- = -[-—8-Flection Campaign Financing- — —— $5.00-May Be -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TLE [l chenge [ Addition | &

NAME BERGERON, LOUIS H NAME =

streeT aporess | 12010 FRUITWOOD DRIVE STREET ADDRESS 3

crv-st-zp | RIVERVIEW FL 33569 CITY- $1-2iP i
&

TLE D O Delets TILE O crange ] Addion | &

NAME PREZIOSI, LOUIS NAME

STREET ADDRESS
CITY-5T-2IP

streeT aoDREsS | 727 LITHIA PINECREST ROAD
carv-s7-20 - |BRANDON FL 33511

—1 -TITLE" =iz e g [} Dpletp

SMME== | me o m e e . [JChange ) Acdition |

e mer e i —

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-ST-2IF

TITLE 1 Detete TITLE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TMLE (1 pelete TINE ) Change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 cath; thatl am an officer or director
of the corparation or the receiger or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an prgresggwith all other like empowered.
72 5{///&3 a°r3-57/—%f2

WIE,
Daytime Phane #

iy A
ED NAME OF SIGNING OFFICER OR BIRECTOR Date




