2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 712448

1. Entity Name

ORGANIZED FISHERMEN OF FLORIDA, INC.

May 07,2004 8:00 am
Secretary of State

05-07-2004 90126 033 ****51.25

Principa! Place of Business

225 ROCKLEDGE DRIVE
ROCKLEDGE FL 32955

Mailing Address

PO BOX 700
COCOA FL 32823

RV T

2. Principal Place of Business 3. Mailing Address

i

Il

LR

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-1234446 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANSOM, JERRY

_1343 N A1A APT. 56
SATEHHTE BEACH 32937

T o SHesres -

Street Addres

0. Box Number is Not Acceptable)

225 sy LBk
City &
Zcza /5

FL %505

the obligations of registered agent.

SIGNATURE \éﬁﬂv ‘jf_ﬂuro»-;

8. The above named entity submits this statement for the purpose of changing its registered office or regig reﬁﬁent‘ ar beth, in the State of Florida. | am farmifiar with, and accept

P

Slignature, d or printed name of registered agent and title it apphcabie, Mislered Agent signature required when reinsialing) / / o
8, Flecticn Campaign Financing $5.00 May Be a
Trust Funa Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

D —
mng £ Delete TLE Change [ Addition
NAME COX, GEQFF A < x ; 4 7{/ \g’

3 875 PINE ISLAND RD.
STREET ADDRESS STREET ADDRESS o zd
Nstze  |MERRITT ISLAND FL 0 S Apecti=b

CITY ST-22 CITY-ST-ZiP ,(Aff//{ , ﬁ, ‘32,}«/
FITLE VPD [ pelete TLE el [I Change  [_] Addition
WAVE PETRICK, ROBERT KA
STREET AODRESS | 22962 CAPE KODD LANE STREET ADDRESS
omv-s-zp | SUMMERLAND KEY FL OITY-ST-2IP
TimE vD 7 Dslete TILE [ change  [J Addition
NE-  — — |DUSNON, MABTIN - .- - .- NAVE
sTReeT anokess [P.O. BOX 26 N/A STREET ADDRESS
CITY-ST-21P POMONA PARK FL CITY-ST-ZIP
T VFD O Delete e ] Change [ Addition
e ORR, BENNETT -
STREET ADDRESS PO BOX 501054 STREET ADDRESS
emv-st-zp  |MARATHON FL 33050 CITY-$T-2P

PP
TINLE TINLE Ch Additi
e CLOPTON, JOHNNIE L Dee . L] Change L Addion
sTheeT Anpmess | 7101 WELLS AVE STREET ADDRESS
onv-srze | VAVARRE FL 32561 CITY-ST-2IP
TmE F ﬂDelete TILE @ Y gﬂ O Change Ea Addition
NAME THOMAS, JANIE NAME /
stacer aporess | 4272 NASSAU RIVER ROAD STREET ADDRESS i i ‘é‘*
civ.sae |FERNANDINA BEACH FL avsrm |0 Fox 32, S /wa/ fz’ Fe3rr

of the corporation or the receiver or trustee empowered to

changed, or on an anaw an address, with afl o
SIGNATURE: _Aorzce ~E Lo

r like empowered.

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 fegal effect as if made under oath; that | am an officer or director
ecute this report as required oy Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Lo wtrt ‘—{)ﬁ‘/ &~ 28 QY

SIGNATURE AND TYPED OR PRINTED NWS!GN]NG OFFICER OR DIRECTOR
[

Date Daytime Phene #




