2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # K11&69 Jan 23, 2004 08:00 AM
1. Entiy Namg . Secretary of State
THE FISHERMAN'S CENTER, INC.
Principat Place of Business Mailing Address
55 E. BLUE HERON BLVD 56 £. BLUE HERON BLVD
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Suile, Apt #, elc Suite, At #, etc . MODRE CR2E034 {t 1/03) -
City & Seate City & State ' 4. FE} Number - [ fappiied For
. 65'0055928 Mot Appin.at
Zp Country | , Zp Cowrtiry 5. Cerificate of Status Dasired & §i.;e5q 33;;”""31
6. Name and Address of Gutrent Registered Agent 7. Name and Address of New Registered Agent -

Name

gg %KEﬁBJED H»g}%%]@ g‘LVD Siraet Address {P.O. Box Number is Nat Accepiabie)
RIVIERA BEACH FL 33404 - -

City ' FL i Zip Gode

8. The above named entity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. {am farﬁi!?ar with, and acge:
the cbf:gations of registered agent.

SIGNATURE . -
Signalure yeed o prinfed name of registered agoni and titte f apphcable {NOTE Rag d Agart sgnatura ceguired whon raicstantng) DATE
"
FILE NOWII FEE !S $15000 - g, Eiaction Campaign Financing £5.00 May Ba
After May 1, 2004 Fe? wetlt be $550.00 ) Trust Fund Contribution. O Added to Fees

Make Check Payabie o Florida Department of Siate
10. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
T oP T petere e Tlonamge [ A
NAVE BUCKLAND, WILLIAM HAME HOIOnT? .
STAEET AGDAESS {58 E. BLUE HERON BLVD STREET ADDAESS 0142304 -80008-001 180,00 ’
Gl ST |RIVIERA BEACH FL . jowesw T - )
e £3 Defete TTEE Clohange [ A4S
NAME HAME
STREET ADDRESS STRFET ADDRESS
GITY-ST- 2P CERY-ST- 2P _ _
TIRE G petate IME ] change [ A%2n
NAME HAME
STREET ADDRESS SIREET ADDRESS
Y- 5121 CATY-5E-2F 7
THE O naiete HILE {7 Crange A
NAME NAME
STIEET AQOAESS SIREET ADDAESS
€Y-ST-2IP - ~ Jomvstar o
HE 1 Detere i3 [ Change Aditi
fahpsE NAME
STREET ADBRESS SFEREET ADDRESS
EIrY-8T- 29 CiTe-§T-2i9
TME 3 Dalate TIME Ol Grange 1] psasic
NAME NAE
STREST ADDRESS STREET ADDRESS
CITY-ST- 2P CHFY-ST-2P o

12. [ hereby c:eraifg that the information supplied with this fling does not quality for the exempiion stated in Section 118.07{3K1), Forida Statules. | furthier cortify that ha information
indicated on ihis report or suppiemental report is true and aceurate and that sy signature shalf have the same legal eflect as if made under oath, that { am an officer or directos
of the corporatan o the recever or fustes empowsrad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 0 or Block 11
changed, or on an attachment with an address, with alt ather kke efmpowerad. -
r.] -

SIGNATURE:

i-24.04 ol B, SIS

{ SIGNATURE AND TYPED OR PRINTRD NAMFDF SIGNING OFFICER CR DIREGTOR Date Daylme Prona #




