2004 FOR PROFIT CORPORATION -
ANNUAL REPORT =

DOCUMENT # 530534
1. Entity Name
DESE{']N FISHIN' HOLE, INCORPORATED

Principal Place of Business _

331 ANGELA LANE
MARY ESTHER, FL 32569

o Méﬁing Addrass

337 ANGELA LANE
MARY ESTHER, FL 32589

FILED
Mar 25, 2005 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

ORI R AU

01212004 MNo Chy-P CR2E034 (10/03)
4. FEI Number Applied For
59-1731 §56 Not Applicable

5. Certificate of Status Desired

7 $8.75 Additional
Fee Required

6. Name and Address ot Current Registered Agent”™

RREE e

HALLMAN, HARVEY
331 ANGELA LANE
MARY ESTHER, FL 32569

—

DO NOT WRITE
IN THIS SPACE

8. Tha above named enfity submits ihis statemedt Tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE.

Signatute lypes or prnted name of registersd agent and e Fappiicabls

(Nbff. FAsgisterad Agent slgnamre required when relnsiaﬁng} .

DATE

FILE NOWI! FEE 15 $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 nay Be
Added o Fees

10

CFFICERS FND”DIRE@'DHS

T

PD
HALLMAN, HARVEY B
331 ANGELA LANE

TRLE

MAME

STREET ADDRESS
CITY-57-2IP

MARY ESTHER, FL 32568
DST - - )
GIBSON, JAMESV
6181 SUNBURST DR.
CRESTVIEW, FL. 32539

TinE

NAME

STREET ADDRESS
CiTY-5T-2IP

1ITLE
NAME
STREET ADGRESS

|
Wy e

150,00

DO NOT WRITE

GITY~57-2IF

TME

NAML

STREET ADDRESS
CimY-57-2F

~ IN THIS SPACE

TILE N - e
NAME

STREET ADDRESS
GITY-57-2P

TITLE o N RS o
NAME

STREET ADDRESS
GITY-57-2P

12. | haraby cartily that the information supplied with this fing does not qualily for the examption stated in Section 119.867(3)(iy, Florida Stailes. | further certify that the informaticn
indicated on this report or supplamental 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 corporation er the receiver of trustes empowered 10 execute this repert as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all giher like smpowerad.

Date

SIGNATURE:

NAME CF BIGNING OFFICER OR DIRECTOR Daytime Phone &




