2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 407415

1. Entity Name

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90020 043 ***150.00

100- FATHOMS OFF-FLORIDA, INC.

Principal Place of Business

38210 COOK BROWN RD
PUNTA GORDA FL 33982
us .

Mailing Address

P.O. BOX 51206
FT. MYERS FL 33984-1206
us

2. Principal Place of Business

3. Mailing Address ‘

Suite, Apl. #, etc.

Suite, Apt. #, etc.

IR

.

|

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1444218 Not Applicatle
Zp Country ap Country 5. Cerfificate of Stalus Desied ~ [] P87 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N SR i e im0 55 mmeisls cae S e e e e o s @ . Name e e aen e

OGLE, JOHN N.
38210 COOK BROWN RD.

TN,

Street Address {P.O. Box Number s Not Acceptable)

PUNTA GORDA FL 33982

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Flarida. | am familiar with, and accept

Signatura. typed of printed name of registered agent and lile f applicable

(NOTE: Regstered Agent signature required when renstating)

OATE

FILE NGW I FEE 1 515000

9.

Election Campaign Financing
Trust Fung Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS | [ERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD 3 Detete THLE [ Change [ Addition

NAME OGLE, JOHN N. NAME

STREET ADORESS | 38210 COOK BROWN RD. STREET ADDRESS

CITY-ST-ZP PUNTA GORDA FL 33982 CiTY-5T-7IP

e VST /E Delele TTLE [ change [ Addition

NAME QOGLE, LINDA J NAME

STREETADDRESS | 38210 CQOK & BROWN RD STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-2IP

TME D Pbekete THLE [3Change [ Additicn
CNAMET T OGLESEINDAT T Tt = s e e L e —o R RAME- e e i e e e e e

STREET ACDRESS (38210 COOK & BROWN RD 3 STREET ADDRESS

emY-st-2P | PUNTA GORDA FL 33982 CITY-5T-ZP

TLE [ peiete TOLE [CiChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-31- 2P CITY-ST-2/

TME O petete THLE [Jchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ delete TITLE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-51-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

O TYPED OR PRINTED NAME OF SISNING oFFlcyon MRECTOR

02/19 /04

Daytime Prone #



