‘ FILED
v 2005 FOR PROFIT CORPORATION Jan 28, 2005 08:00 AM

ANNUAL REPORT 7 Secretary of State

DOCUMENT # G95515 ‘

1. Entity Name

GAME FISHERMAN, INC.

Principal Place of Business Mailing Address

3290 SE GRAN PARKWAY 3250 SE GRAN PARKWAY

STUART, FL 34997 STUART, FL 34997
01252005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI : FomiedFor
59-2404828 Not Applicable

5. Certificate of Staws Desired [ fg-;?q;ﬁ“"“a'

6. Name and Address of Current Registered Agent

S250 SF GRAN PARKWAY DO NOT WRITE
STUART, FL 34897 iN TH IS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraure, typed o prinked name of registerad agent and lite it applicable {NOTE Registerod Agent sigratura radquired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIFECTORS [ B ' AT ]
L DP O/ 20A05-80082-010 158, 00
NAME MATLACK, MICHAEL T.

STREET ADDRESS | 1181 SE BUTTONWOOD CR.
Iry-§Y-21P STUART, FL

TITLE D

NAME MATLACK, M. JEANNE

STREET ADDAESS | 1181 SE BUTTONWOQD CR.
CIrY- ST 2P STUART, FL

THLE
NAME

asrar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T-21P

TINLE

HAME

STREET ADDRESS
CITY-5T-21P

TITLE

HAME

STREET ADDRESS
Ciry-ST- 2P

12. | hereby cemfg_that the information supplied with this fling does nol qualify for the exemplion stated in Section 179.07(3)(D), Florida Statutes. | furt er certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation or the receiver or rustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name ap »ears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowerad.
SIGNATURE: /{ @f“‘ ﬂ7 wtln ek L/ém« /M e - Reps N 504- 15O
Date
F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dayime Phene 4

7 B BN By R




