2005 NOT-FOR-PROFIT CORPORATION

ANNUAL. REPORT

FILED

DOCUMENT # 712448 . =T

1. Entity Mame
ORGANIZED F!SHERMEN OF FLORIDA, INC,

May 16, 2005 08:00 AM
Secretary of State

MEiTing Address
PO BOX 700
COCOA, FL 32023

Principal Place of Businass

225 ROCKLEDGE DRIVE
ROCKLEDGE, FL 32955 ..

DO NOT WRITE IN THIS SPACE

aa!.| AR RO R

05132005 No Chg-NP CR2E0S7 (10/03)

4. FE| Nurber Applied For
59-1234446 Net Applicable

5. Certfice of Status Desred  [] 357D Additenel

4. Name .lnd Addrass of Currant Registored Ajen‘t

BRI N - K
SANSCOM, JERRY

225 ROCKLEDGE DR.
ROCKLEDGE, FL 32955

T T T

DO NOT WRITE'
IN THIS SPACE

8. The above named entity submits this sfatemert for he purposa of changing Its registérad office or ragistered agent, or both, in the Siate of Florida, 1 am famitiar with, and accept

the obligations of registared agent.

SIGNATURE — - — — - -
Signature, lypad & primed sume of rogistared agen and 1l if spplicebls. {NOTE Reglswred Agant sigriture rotflirad whe T refrstatlng | N DATE
Filing Fee Is $61.25 9. Election Carnpalgn Financing $5.00 May B2
Due by Septamber 7, 2005 Trust Fund Centribution. Added to Fees
10. T
e ™ T e enel B —— LT o
HAME COX, GEOFF - -

STREETADDRESS | 10145 KINESANBU RD.

GRY-5T-TF HASTINGS, FL 32145
TITLE vPD co- . - R
NAME PETRICK, ROBERT

STREET ADDRESS | 22862 CAPE KODD LANE

CIY-5T-2I SUMMERLAND KEY, FL.
I vD T - I
HAME DUSNON, MARTIN

STREETAUDRESS | PO, BOX 26 NIA

CoY-§t-2P POMONA PARK, FL
Tne VPD
HAME ORR, BENNETT

STREETADDRESS | PO BOX 501054

GiTY-ST-3P MARATHON, Fl. 33050
— — — e e
NAVE CLOPTON, JOHNNIE

STREETADDRESS | 7901 WELLS AVE

em-sTzP | NAVARRE, FL 32561
e P B : -
RAME DAY, RONNIE

STREETADDRESS | P.O, BOX 132
CITY-ST-29 SAINT MARKS, FL 32355

LARDOGEEREATE
-4 EBfU‘:*SDD“% 812 Ei 25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfied with this fifin 3 daes rgxcrt m]‘%ai;or thaiexa‘mpﬂg_: si‘t%ted ;?hSchn ;J 19? g!){‘} Floricla Statutes. | further certify that the information
acgurate my signature shall have the same legal ef
exectie this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repert is true an
of the corporation or the recelver or trustes smpawered to
changed, or on an attachment wlt}@idrass, with all other like: empowared.

SIGNATURE:

ect as if made under oath; that | am an officar or director




