2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT |
DOCUMENT # P94000053321 Mar 02, 2006 08:00 AT
Secretary of State

1. Entity Name
SEIZOR FISHING PRODUCTS, INC.

Principal Place of Business Mailing Address
240 CAPTAINS WALK, #504 SEIZGR FISHING PRODUCTS, INC
DELRAY BEACH, FL 33483 US 240 CAPTAINS WALK, #504

DELRAY BEACH, FL 33483 S

A A AL

02232006  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AR Pt

65-0511648 Mot Applicable
) . $8.75 additional
5, Cenlificate of Status Deshred 0 Feo Required

6. Name and Address of Cun'eﬁt Régéfered Agent '

EMO CORPORATE SERVICES INC
100 NE THIRD AVE DO NOT WRITE
SUITE 1100

FT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above mamed entity submits this statement for the purpase of changing its registared ofiice or re;;ister;ad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printod namo of ragistered agent and thtie if applicable {MOTE: Registered Agent signature required when reinslating) DATE
9. Election Campaign Firancing $5.00 may B
FILE NOW!I! FEE IS $150.00 . 2y Be

After May 1, 2008 Fxe wifl be $550.00 Trust Fund Contributian. 3 AddedtoFees
10, QFFICERS AND DIRECTORS |
TINLE P
NAME BIEGERT, REX

SYREET ADDRESS | 240 CAPTAINS WALK, 504
CITY-ST-2P DELRAY BEACH, FL

T NEOEEETTE

NAME S AR RO -0 180, T
STREET ADDRESS

CITY-ST-2IP

ThLE

NAME

vtz DO NOT WRITE

“‘“ IN THIS SPACE

NAME
STREET ADDRESS
ITY-ST-2P

TILE

NAME

STREET ADDRESS
CreY-57-21P

THLE

NAME

STREET ADDRESS
CiiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calf; that 1 am an officer or director
of the corporation or the receiver ar trustee empowered to execulte 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 wi fyﬂ other like empowersd. ,
SIGNATURE: m [regen t A-A3-06 606277885

SIGNATURE AND TYPED OR PRINTEEPNAME OF S$IGNING OFFICER OR DIRECTOR u/ Daytima Prong &




