2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT(AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # 790879

1. Entity Name fﬂaﬂ
FLORIDA TROPICAL FISH FARMS ASSOCIATION, INC.

ecretary of State

04-19-2004 90296 013 ****g1.25

' Principal Place of Business

Mailing Address

316 W CENTRAL AVE P.O. BOX 1519

#2 ! WINTER HAVEN FL 33882
WSINTEH HAVEN FL 33880 us

us,

Jduoudob

2. Principal Place of Business A, Malling Address

NI

|

Suite, Apt. #, stc. Suite, Apt. #, elc.

LD

MOORE CR2EQ37 (11/03
City & State City & State 4. FEl Number Applied For
59-1173989 Not Applicable
Zj Count Zi Count : it
P ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOZER, DAVID

316 W CENTRAL AVE
#200
WINTER HAVEN FL 33880

= ——— - s = i e |-z

s s -z

e 2 = - L TR

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

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, ang accept

the obligations of registered agent.

SIGNATURE

Slgrature. Ivped or printed name of repistered agent and titfe if appheable.

{NOTE: Registered Agent signature raquirad when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May pe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PPD o 1 Dalete TITLE [ Change [ Addition
e MCLANE, BRAD N
STREET AbDRESS | 700 S FLAMINGO RD STREET AIDRESS
eiv.stap  |FT LAUDERDALE FL 33325 Y-S 7P
THLE sD [ Delete TIME [ change [ Addition
N DRAWDY, DAVID \AME :
sTRegT aooRess | 1907 WILLIAMS RD STREET ADDRESS
cmy-st-zp |PLANT CITY FL CAY-ST-7P
TE D O petete TME [3 Change [ Addition
i = ~ |NORTON:PAUL - - e e — | - e s im
STREET ADDAESS | 2415 SE 30 ST STREET ADDRESS
CITY-5T-Z7IP RUSKIN FL CITY-ST-2IP
THLE D . [ Delete TIME [Jchange [} Addition
- DRAWDY, DONALD -
sTheeT anpRess | 2720 GRIMES RD. STREET ADDRESS
cmy-st-zp | LAKELAND FL CITY-ST- ZIP
il
TILE TITLE Change Addition
e HENNESSY, MIKE O Delee . 0 Crenge 0
sTieeT appRess | 002 SYMMES RD. STREET ADDRESS
omv-s-zp | CGIBSONTON FL 33534 CITY-5T-2IP .
PD -
MLE [ Delete TIME [J Change  [] Addition
e RAWLINS, ART e
sTreET apoRess | o402 KENT PATH CT STREET ADDRESS
cnv-stzp  |LITHIAFL 33547 CINY-S7-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the

examplicn stated in Section 119.067(3X(i}, Florida Statutes. | further certify that the information

indicaled on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

MICHABL. &, MENRIE S S

4/tafoa (g13)E17-5475

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DI

RECTOR Dala Daylime Phone #




