2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27, 2004 8:00 am

DOCUMENT # 734558
bttt Secretary of State
o4 ok of¢ ok
OLD SALT FISHING CLUB, INC. 02-27-2004 90036 015 #77761.23
Principal Fiace of Business ) L Mailing Address
P. Q. BOX 8564 o P. O. BOX 8564 : '
MADEIRA BEACH FL 33738 MADEIRA BEACH FL 33738 _ JiUkiuuy
us us i .
Suite, Apt. #, etc. Suite, Apt. #, eic. MOCRE CR2E037 {11/03)
City & State , City & State 4. FEi Number Applied For
NO-T APPLICABLE Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Slreet Address (P.O, Box Number is Not Acceptable)

MAGGS, ROBERT
4725 COVE CIRCLE N APT 811
SAINT PETERSBURG FL 33708

City FL * Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famifiar with, and accept
the cbligations of registered agent.

% ém?“%ﬂ?;c Trsas

SIGNATURE

Signature. typed or printed name of registered agent and tila it apphcabla. {NOTE: Ragisterad Agent signature required wiren reinsiating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TIMLE [IcChange  £] Addition
e VERDENSKY, THOMAS K NAME
STREET ADDRESs | 9034 BAYHAVEN DR STREET ADDRESS
crv-sr-2p  [SEMINOLE FL 33776 CITY-ST- 2P
TILE PP {7 Delete TILE [ Change [ Addtion
NAE HASSON, JAMES NAME
sTReEs ApoRess (P O BOX 8564 STREET ACDRESS
orv.st.zp  |MADEIRA BEACH FL 33738 v STz
TINLE T 7 Delete TILE [ Change [ Addition
_wave  [MAGGS, ROBERTF . ne 1 . e SR ,

sTheer Adoness |4725 COVE CIR APT 210 STAEET ADDRESS
CITY-ST-2P MADEIRA BEACH FL 33738 CiTY-ST-21P
TIE D [ Delete TTLE [3 Change [ Addition
Ak WISELY, DEA NAE
swReET aopRess | 10208 TARPON DR STREEY ADDRESS
orv-stze | TREASURE ISLAND FL 33706 P CITY-ST-7F
Time v X[)eme TmE PrecTon / SECLTT ARy EThange [T Addition

REDDING, CHUCK
e 7970 55TH WAY N NAME S| Forlakee
STREET ADDRESS STREET ADDRESS o3¢ BayHiven De.
arv.crae  |PINELLAS PARK FL 33781 R 3 T S, |

D —
TITLE | TTLE Change Addition
w HILL, RICHARD L Delee e L Change L] Addi
streeT Aopress | 5596 MEADOWBROOK DR. STREET ADDRESS
cmv-stap  |-ARGOFL 33777 CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplementai report is true ana 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 frustee 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, cr on an attach with an address with all other like empowered.
— - .
SIGNATURE: % Kobedl F Macee Tnsas Shifat (739 )447-1obe

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER{OR DIRECTOR Date Daytime Phone #




