'-2004 NOT-FOR-PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Feb 18, 2004 8:00 am

DOCUMENT # 717836
bt Secretary of State
BREAM FISHERMEN ASSOCIATION, INC. 02-18-2004 90021 035 ***¥61.25
Principal Place of Business Mailing Address
1615 E. LARUA S P O BOX 4935
BENSACOLA FL 32501 PENSACOLA FL 32507
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appiied For
. 23-7085647 Not Applicabie
Zp Country Zip ‘ Country 5. Certificate of Staws Desired [ geae;’esq Q:’:(;“"""'

6. Name and Address of Current Registered Agent
—— . . . . : Name
LOWERY, CHARLES A.
4041 N HWY 99
CENTURY FL 32535

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgnature, yped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signafure required when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ;| Added to Fees
10. QOFFICERS AND D!RECTOﬁS 11. ADDITIONS/CHANGES TO OFE;ICERS AND DIRECTCRS IN 10
TITLE DT O oetete TITLE [ change [ Addition
NAME RUSSELL, DAN H. NAME
sTReET AboRess | 2895 § LOOP RD STREET ADDRESS
TITLE D [ Delete T [J Change  [] Addition
NAME BROWN, J D NAME
sTreer poress | 400 COLBERT AVE STREET ADDRESS
orv-sr.zp  |PENSACOLAFL CTY-§7-2IP
— 8D - = T } } D - T : —
_TME Delete TILE ] Change Addition
T mE____ [HIXSON,WCARROLL = ?_ — baw_ _ _ICHRA ,SQ!(_\é,IB H ’/"ééﬂﬁ' e m .
STHEET ADDRESS | 30497 HIXSON RD STREET ADDRESS | ™D 8’8 SK 'fs jone ,
CITY-ST-2IP ELBERTA AL CI7Y-S7-2iP = =
- PenssAacela FL 32504 _
TTLE {1 Datete TILE [[1Change ] Addition
NAME HOFFBAUER, ROBERT B NAVE
staeT aporess | 701 CESSNA DRIVE STREET ADDRESS
orv-st-ze |PENSACOLA FL 32506 CTY-ST-7P
PO
TE 1 Delete TITLE [C] Change [} Addition
NAME :O.‘;NT:' CHHARI;ES A NAME
sThEeT aooRess | 4041 IGHWAY 99 - STREET ADDRESS
omv-srzp | CENTURY FL CITY-ST-2IF
8] —
TME [ peiete TITLE sD — BChange 3 Addition
b BOWMAN, JOHN i Bow MA ‘)H‘ 7P /h\i 24
staeeT AppRess | 9300 N. AIGHWAY 29 STREET ADDRESS 7360 P 1qHw ‘f
CiTY-ST-2IP MOLINQ FL 32577 ON-ST20 g s f s A O .32 5‘7 7

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

u 2- 7468

SIGNATUH smnmcomcsnA R IRECTOR Daytime Phona #

2-/l-0f

Dale

NL TYPED CR PRINTED NAMI



