2005 FOR PROFIT CORPORATION
.+ __ANNUAL REPORT (AR) | FILED

DUCUMENT # F02000008444 Mar 16, 2005 08:00 AM
1. Enty Naime ™ Secretary of State
HARGER'S FINEST CATCH, INC.
Principal Place of Businssssj - —- WMailing Address‘
4475 COTTONTOWNRD . P.C. BOX 2272
SCRANTON AR 72863 . PINELLAS PARK Fl. 33780
R A MBLAAmOn
Suite, Apt. ¥, atc. . - = Suite, Apt #, Etl:.- 1st MOORE CR2E034 (10{04)
City & Siate = ] R %, FEINumber . Applied For
r_ ) e L ) - ) 62_1 665878 ., Not Applicable
Zie Country Zip Country 5. Certficate of Status Destred ‘d ?i'gesq;?ggb"a[
6. Name and _;Adaré.;.-é of Current Regjéiered Agont = ] 7. Name and Address of New Reglstered Agent
Name
g&aafoﬁfﬁggl% Slreet Addrass (P.O. Box Mumber is Not Acceptable)
PINELLAS PARK FL 33782 —
City ] — FL ”erCode -

8. The shove named entity subm'\tg this s!axemer{i_i'oy the purpose of changing 'i'(s légisiered office or registered agent, or both, in the State of Florida. | am tamiliar with, and a::cep"(
the ehligations of reglstered agent.

SIGNATURE A o :
Sigrature, typad o prnidd name of regrstered agent and tila fapmlcablo . {NOTE Regsherod Agent signatite tequired whan fenglalingy . L DATE )
FILE NOW!! FEE !§ $150.00 . 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be $§550.00 . Trust Fund Contribution. [ Addedto Fees
Yake Check Payabie to Fiorida Department of State o . ) .
16, . .z OFFICERSANDDIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME P B O stete THLE [ Change ] Addibion
NAME HARGER, SHEILA AN HOODO0RES410
STREE] ADDRESS | 8831 TOTH 8T, N. STRELT ADDRES5 03/1605-80056-016 158, 75
Lv-st-zp - |PINELLAS PARKFL 33782 _ .. Rorrsrae. N . =
WILE 7 Celete WiLE [ change [ Addition
NAME HAME
STREFT ADDRESS SIHEET ADDRESS
CHY-§F-7P ) . Iy -si-2p
Lk O Delete (! [Jctange [ Addition
MAME NAME
CIREET ADDRESS ) SIREET ADDRESS
CITY-81-21P CITY-5i- 2P ]
WRE 1 Delete HTEL ] Change [ Addition
NAWE NAME
SIREET ADDRESS STRFET ADDRISS
CIry-§7-2° e ) iy ST-21P
e 1 pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STRCLT ADDALSS
CIY-Sr-2ip B . ) _ § cuv-sioe 3 - )
{3 O paetete it [ change [ Additlon
NAME NAME
SIRELT ADDRESS ) ’ STREE AQNRESS
Ciry-51-2ip . : CHY ST 4P . .

12. | hereby cerlify that the information supplied with this filing does not qualify for the sxempiion stated in Section 119 07{3)1), Florida Statutes, | furiher ceruty that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made uUnder cath, that i am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i

58, with all otl_*:er ke empowergd. . o 7£ 7

‘/cmﬂmw%maﬂachmewh "
- -




