2004.NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am
ecretary of State

DOCUMENT # N02000008055

1. Entity Name

FISHING FOR CHILDREN, INC.

04-19-2004 90281 046 ****5] .25

Principal Place of Business
686 N. INDIAN AVE.
SUITE B

ENGLEWOOD, FL 34223

Mailing Address
1711 SUNRISE RD.
VENICE, FL 34293

Jiuaavi(

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, slc. Suite, Apt. #, elc.

03242004  cpg-NP CR2E037 (10/03)
City & State City & State . FEI Number Applied For
75—31 00053 Not Applicable
Zi - - Zi iti
L A = County P . ~C°i'l‘i"..- = .. = I.5. Cenilicate of. Status Desired. . [ $8.75 Additional
= - T e A FpaRequwad~. - et
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg|stered Agent
Name

LOG,

111 SUN.(S)ELNRDS
VEN‘EE,-FL_?QQS
Suacise QA nn"r SU\-\_SG‘\"

LOogAN  Ioun)

Street Address (P.O. Box Number is Not Acceptable)

SV RASE

Rd

City

FL | %593

Uenice

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

the abligations of registered agent.

SIGNATURE
Stgnature. typed or printed name of reégistered agent and tit'e if applicable. (NOTE: Registared Agant gignatura requirgd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mmay Bo Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ Change [ addition
NAME LOGAN, JOHN NAME
STREETADDAESS | 1111 SUNSET RD S STREET ADDRESS
CHY-ST-2IP VENICE, FL 34293 CITY.-ST-7IP
TILE D [ petete TITLE O change  [Z] Addition
NAME KNAUF, MARK H HAME
STREET ADDRESS | 1084 KANT ST STAEET ADBRESS
CITY-5T-2IP ENGLEWOOD, FL 34224 CITY-81-21P
Jme o 1D o [ Deletz TITLE _ B . . . . O Change, [Jagdiion | _ _ _
NAME MARSHALL, STEVE HAME
STREET ADDRESS | 6462 DUTZURA STREET ADDRESS
CITY-ST-2IP ENGLEWOOCD, FL 34224 CITY-ST-21P
TNLE [ oelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TOLE 3 pelets TITLE D cnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusiee eppowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all othzy emyd

of the carparation or the re;

changed, or on an attachgbent with 2y addr

‘V/;’»/‘/ 9oy 49 3 - 24 0 2

SIG NATU RE A’ SIGNATU AND TYPED OR FRINTED NAME oF 5IGNE oFhicER owﬁscron

Dats Daytima Phone F

i



