— 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Jan 22, 2004 08:00 AM _

DOCUMENT # H69820 Secretary of State

1. Enbty Name

TRAWLER MICHAEL ANTHONY, INC.

Principal Place of Business Mailing Address
2440 WORL PKWY BLVD APT 56 2440 WORL PKWY BLVD APT 56
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US

AL A RTRAR DA

01122004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Fepinafs

59-2576246 Not Applicable
i : $8.75 additional
5. Ceriificate of Status Desired | Pee Required

6. Name and Address of Current Ftégls_t;s'reclkg_e_n—tﬁ

, SR.
2640 WORLD PKWY BLVD DO NOT WRITE
g?_?iARWATER, FL 33763 lN TH IS S PAC E

8. The above named entity submits this statamant far the purpose of changing its reglsiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE H .
Signature, typed or printad name of ragisiered agent and tfa il applicable - (MNOTE. Registefed Agant s:gnalura requirad when gaastating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, [ Added to Faas
10. OFFICERS AND DIRECTORS i
TITLE P
NAME VONA, MICHAEL ANTHONY

STREET ADDRESS | 2440 WORLD PKWY APT 56
CITY-57-2iP CLEARWATER, FL 33783

TTLE VP

NAME VONA, NINA E.

STAEET ADDAESS | 2440 WORLD PKWY BLVD #56
GITY-ST- 7P CLEARWATER, FL 33763

TITLE ST

NAME VONA, SAM

st | CLEARWATER FL 33768 DO NOT WRITE
IN THIS SPACE

NAME
STAEET ADDRESS

Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CIvy-87-21IP

TILE

NAME

STREET ADDRESS
CiTY-5T-2ZP

12, | hereby certiit:.that tha information supplied with this filing does not qualify for the exemption stated in Section 11 Q.Wfs)(i), Florida Statutes. | further certify that the information
mdicated on this report or supplemental repoert is true and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer or director
aof the corpgration or tha receiver or Trusice empowered to executa this report as raquirad by Chapter 607, Flarida Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an attachrmeant wi ‘address, with all other like empowered

SIGNATURE: __.>% W /= DZ: G2 H

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER q.‘DIFIECTDR Davime Phane #




