o~
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT i Mar 09, 2005 08:00 AM

DOCUMENT #M65926 = Secretary of State
1. Entity Name
LOCATOR FISHING VESSELS, INC.
Principal Place of Business . .. T l\a_15il-i|;||;_Address
44 OREGON DRIVE B - 45 OREGON DRIVE
% GARY H. GUNTHRIE % GARY H. GUNTHRIE
FT. WALTON BEACH, FL 32548 US . FT. WALTON BEACH, FL 32548 LS
sreemsrmrea o |[[ NIRRT

Suite, Apt, #, etg. - Suite, Apt. #, etc. 02172005 Chg-P ’ CRRE034 (10/03)

City & State o - City & State .| 4. FElNurber Applied For

59-2870281 Nat Applicabla
Zip Counury Zp Gountry 5. Cartificata of Status Desires [ gi'gg lf;::léﬂ;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
o o Nama
GUTHRIE, GARY H.
44 OREGON DRIVE Street Address (P.O. Box Number s Not Acceptable)
FT WALTON BEACH, FL. 32548 —_
Clty FL ' Zip Code

8. The above named entity submits this statement for the purposa of changing ts reglsterad offica or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent,

SIGNATURE — _ - _
Signatire, tyved or printed nama of registorad agent and lde iF appicanle {NOTE, Registarod Agent signature roquired when rainstating) BATE
8. Election Campaign Financing $5.00 May Be
1 150. ] y
A'H:n:: :\‘I-I'Eyh!f?gé%5ﬁ:£.£e sti?l 32 25050_00 Trust Fungt Contriution. OO  Added o Fess
io. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS [N 11
me D T Delets L e Chiange [ Addilion
N GUTHRIE, GARY H. v - HODO00255 TRl .
STREETADORESS | 45 OREGONDR. STREET ADORESS G308/ 05-80028-008 154,75
CITY-S7- 2P FORT WALTON BEACH, FL 32548 CITY-$T-2IP
THLE O Delets TILE [ change 3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
QY -81- 2P Ty -8T-21p
TINE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADERESS STREEY ADDRESS
ITY-ST-2iP o o Qomvsree
TITLE ) - 3 Delete TILE ] change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ oeres - TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TIme T Delete L [ Change [ Addilion
NAME KAME
$TREET ADDRESS STREET ADDRESS
CITY-$T- 2P CiTY-ST-2P

12. 1 heraby cearlily that the information supplied with this filing does not qualify for the exemplion stated in Saction 1 19,U?F3](i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corparation or the receiver or trustee empowsrad o executa this repart as required by Thapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: %&@k
NGNATUI!{E, L] ED CR P! ED NAME OF SIGNING QFFICER QR DIRECTOR Dale Daytime Phane #
7 _ -




