2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____  Apr 13,2004 8:00 am

| ————— o g4_2,2~7_____ A
DOCUMENT # %3 ecretary of State
: RER X3
SURE CATCH, INC. 04-13-2004 90027 028 150.00
Principal Piace of Business Mailing Address
C/Q JAMES A. CROCKSHANK C/0 JAMES A. CRODKSHANK Jypuvs—-
199-A BRAINARD DR. 199-A BRAINARD DR.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2910967 e
pplicabte
Zp Counry Zip Country 5. Certificate of Status Desired a gge';ilﬁ?:;“c’"a‘

6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

—— e« . - = - - Name . - - S e et R
s ?ggo_g 'ESR};?I\I;J AP%SAD%ES A. Street Address (P.O. Box Number is Not Accept_abls)

PR Y

LOTA- = = == R
ST. AUGUSTINE FL 32086

of City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and titls i appiicable. (NOTE: Registered Aganl signaturs requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May ée
Trust Fund Contribestion. 00  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VPST O pelete e ) [ change [ Addition
NAME CROOKSHANK, JAMES A. NAME
STREET ADDRESS | 199-A BRAINARD DR. STREET ADDRESS
CITY-ST-2ZP ST. AUGUSTINE FL CITY-ST-ZIP
TITLE 3 Delete T [J Change [T Acdition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip )
TIME ] Detete LE [Jchange [ Addition
HAME NAME
"STREET ADDRESS S S e s e - e e e R ARG ] T T P e T e e e e T o
CRY-SE-ZP CITY-5T- 2P
e 7 peletz TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME O Delete TLE Cchange [ Acdition
NAME NAME
STREEY ADDRESS STAEEY ADDRESS
CITY-S7-2IP I CIY-ST-2P

12. | hereby certify that the information supplied with this ﬁling does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

slc;NATu;E;/ﬂo.goQ ol Topes A Crockshank  H-tboz (o) 7477143

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




