2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 678764 Feb 12, 2004 08:00 AM
. Enty ae * Secretary of State
CAPT. CLIFF'S FISHERY, INC. y
Principal Place of Business Mailing Address
1874-107TH STREET 1874-107TH STREET
P. Q. BOX 522374 P, 0. BOX 522374
%HATHON SHORES FL 33052 w.SARATHON SHORES FL 33052
Suite, Apt. #, etc. ) Suite, Apt #. etc. S ) ) MOOF!E CR2E034 (11/03) i
City & State Ciy & State o |4 FEINumber Appilied For
59-2011571 Not Applicable
e Country 2P Country 5. Cerlificate of Stays Desired - ?i‘ gg“gfirionaf
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent 7_“

Name

?%%%%%%’HRS-[N NIE Streat Address (P.C. Box Number is Not Acceptable)

MARATHON FL 33050 -

City FL 2ip Code

8. The sbave named entity submits this statement for the purpcse of changing 1ts registered office or registered agenl, of ooth, in the State of Florida. | am famiiar with, and accem
the abligatons of registered agent.

SIGNATURE —— et t—— — — — -
Sigrature tyLed of printed name of reqestared 2gont and tbke if apphcable (NUTE Registered Agen! gnatura requirsd when reinstating) BATE
FILE NOW!!! EEE IS $150.00 S . '
- ; PR 9. Election Campalgn Financin .
After May 1, 2004 Fee w1_ll be $§5?'Fm Trust Fund Contribution. ° O fdsde%tt}ah;‘aesésa ?
Make Check Payable to Florida Depariment of State -
10, OFFICERS AND DIRECTORS it ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 11 .
me FD T Delete TIRE [ Changs ] Addition
NAME BOGGESS, RONNIE NAME Uﬁgﬁﬂﬂﬂqgﬁéz ; -
STREET ADORESS | 1874 107TH ST ’ STREET ADDRESS s 12/ 04-R00TY-007 150,00
CITY-5T-7P MARATHON FL CITY-ST-2IP
TIME sD ' | De(é:e' C T TILE o - T [} Cha:nqe ) [ Additien
NAME BOGGESS, CHARLOTTE NAME
STREET ADDRESS | 1874 107TH ST STREET ADDRESS
CITY-ST-2P MARATHON FL CITY-ST- 2IP
TE ) T Doeee ¥ e T change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZiP
mne 3 Delete Time ClChange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-§T-71P l CITY-ST-ZiP
THLE  Delete l TITLE © [cChange [ Addtien
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF GiTY-57-21P
TLE C Ooeee e T TDCichawe L Addiien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 7P CIfY-5T-21P

12. | hereby cereig that the information supplied with this filfrsé; doas not qualify for the exemption stated in Section 119.07(3)(1D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 15 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 rustes empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Blogk 11 i
changed, of on an attachment with an address, with all athgrlke empowered,

¥

SIGNATURE: {,,% ,‘T“T”T°Ffﬂ“5°'ﬁ‘i°% ____ "{{?/07” 30S-H 34



