, < FILED
" 2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
e

_ ANNUAL REPORT cretary of State
DOCUMENT # J46979 09-09-2004 90070 001 *1,650.00

1. Entity Name
CAPT. BILL GORMAN FISHING VESSELS, INC.

Principal Place of Businass Mailing Address

220 MCKENZIE AVENUE 220 MCKENZIE AVENUE B G 4 3 3 35 5

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

06302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e b Roped For

59-2858685 Not Applicable
" ! $8.75 acditional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent
GORMAN, WILLIAM S.
1800 BECK AVENUE DO NOT WRITE
PANAMA CITY, FL 32405 IN TH IS SPAC E

8. The above named antity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and tite it applicable. (NOTE: Ragistered Agent signature required when seinstabing) DATE
FILE NOW!! FEE IS $550.00 @. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DNRECTORS |
TLE PVS
NAME GORMAN, WILLIAM S.

STREET ADDRESS | 1800 BECK AVENUE
CITY-8T.21P PANAMA CITY, FL
THLE VP

NAME GORMAN, WILLIAM S,
STREET ADDRESS | 1800 BECK AVENUE
CITY-§T1- 2P PANAMA CITY, FL

TITLE
NAME

st | DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

KAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other likg empowered.

SIGNATU R E: N;(mﬁmé T OF GIGKING OFFICER Oft IRECTOR q—gl;o V % ‘??S‘ qy?r
; z: P ate Oaytime Phone #




