2006 FOR PROFIT CORPORATION

-~ > ANNUAL REPORT (AR) - FILED

DOCUMENT # G15426 Jan 31,2006 08:00 A
1. Entiy Name Secretary of State
DOWN THE HATCH, INC.
Principal Place of Business Mailing Addre'issA T
4884 FRONT ST. 4894 FRONT 8T.
e ECS)NCE o “"u“ Im “II} Im! H“mwmummm” m” m”"’ “ ,m
2. Principal Place of Business 3. Mailing Address - Tt :
Suite, Apt. #, alc. Suite, Agt. #, elc. ) st MOORE GR2E034 (10/05)
Cay & Slate ' City & State, - 4. FE! Number : Applied For
59-2243357 Not Applicat
Zp Country Ip Country s \ , $8.75 Acdionat
5. Cerlificate of Status Desired O Fee Required
6. Neme and Address of Current Registered fAgeni ’ ] 7. Name and Address of New Registerad Agent

Name

gﬁ%ﬁ%b?&iiﬂéfvcij Strest Address {P Q. Box Number is Nol Accaptable)
WILBUR-BY-THE-SEA FL 32127 - s

Chy ' i FLI Zin Code

8. The above named nity Submils this statermnent for the purpose of dhanging its registered office of registered agent, or both, in Fie State of Florida. { am familiar with, and acoe;
the obligabons of registered agant. -

SIGMATURE - - - : : — — —
Signature. typed or prtad name of egslered agent and e J agplicalle INOTE Repslered Agenl sigralure réquired whh ramslating) i OATE
T il SN T s —= - .
FILE ﬂOWIFEE ]3 %‘.5‘1‘3&,. PR 9. Election Campaign Financing $5_{}0 May F

After May 1, 2006 Fea Will Be $55 Trust Fund Conwibution. L1 Added to Fees

Make Check Payable to Florlia Déparimerit of Siafe ©

10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e PD - % Delele e OCage [
HAME INGRAHM, MYRTLEC NAME Un;}fmﬁ 40833? A—
STREET ADDRESS | 4247 CARDINAL BLVD. : STREET ADDRESS D208 0-30047-073 150,

an-st.2¢ |WILBUR-BY-THE-SEA FL 32127 SITY-sT-2P

mE VTSD O Defete L D Chamge [ i
NAME FORMAN, JACQUELYN T AN

STREETADDRESS | 4894 SAILFISH DR. STREET ADGRESS

o520 |PONCE INLET FL 32127 BifY-5T- 2

TnRE . . i . . v Daiste ... § BHL - [ E1Dlhange . .T3Ad
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITy-87-21P

AL U1 Deele e DOlchange  Tlas
NAME NAME

STREET ADERESS STREET ADDRESS

OTY-ST-2P CITy-87- 2%

THLE 7 Oelee TILE O Criangs [ Aé
NAME HAME

SYREET ADDRESS STRELT ADDRESS

CITY-ST- IF ‘ CTY-51- 7P

e 3 Delee TWLE DiChange Oa
HAME MAME

STRELY ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing does not guality for the exemptions contained in Section 118, Forida Statutes, [Murther centify that the informatiu
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or diraci
aof the corporation of the receiver or trustee empawered to execule this report as required by Chiapter 607, Forida Statules; and that my name in @ldsl 10 or Plock 1
if changed, or pn an allachment with an address, with all other like empowered. .

SIGNATURE:CWW - Abom, i Y
BIGN A ED OR| NANI [GNING QFFICER OR DIRECTOR 1 the . Daylime Phone #

" N— — T



