2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # Kos158 Secretary of State
1. Entity Name
03-25-2004 90042 012 ***150.00
FISH HUNTERS, INC.
Principal Place of Business Mailing Address
1012 BUENA ViSTA BLVD. 1012 BUENA VISTA BLVD.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt, #, elc. Suite, Ap[ #, etc. MOORE CR2EN34 (1 1/‘03)
City & State City & State 4. FE! Number Applied For
59-2862947 Not Applicable
zp Gountry o Gountry 5. Certificate of Status Desired 0 Eese:;‘fq z‘;?e‘i;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?S‘\Q%JSNAET’!ETA BLVD Strest Address (P.0. Box Number is Not Acceptable)
PANAMA CITY FL 32401
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registered agent and title i appiicable. {NOTE. Rogistered Ageni signature required when reinstating) DATE
“FILE NOW!! FEE IS $15000 . . - . o
ILE NOW!!! FEE 150.90, . 9, Election C F
. AfierMay 1,200 Fée will be $550.00 " e Fom oo O Ay ee
:“Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS | XD ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TMmE P 3 Defete e [ change [ Addition
NAME DAVIS, FRANK R NAME
STREET ABDRESS | 1012 BUENA VIST BLVD. STREET ADDRESS
CiTY-ST-2IP PANAMA CITY FL 32401 CITY-ST- 2P
TLE S {1 Delete TLE [] Change ] Addition
NAME DAVIS, MAILSA NAME
STREET ADDRESS | 1012 BUENA VISTA BLVD. STREET ADCRESS
Iy -SF-2ip PANAMA CITY FL 32401 CITY-S1-28P
TITLE [ Delete THLE [ Change [T Addition
NAME - - - = NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
THTLE O velete TITLE [F Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE {JChange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119,07(3)i), Florida Statules. 1 further certity that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or ee empowered toexecute this repart as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block t1 if
changed, or on an attachment pt? an ador, s

or like empowered.
SIGNATURE: s Béé ( Pz ) SZH-3532

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




