FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO3000005036 02-23-2004 90028 007 ****70.00

1. Entity Name
SMYRNA REDFISH CLASSIC INC.

Principal Place of Business Mailing Address

4 N CAUSEWAY 4 N CAUSEWAY

NEW SMYRNA BCH, FL 32169 NEW SMYRNA BCH, FL 32169

L S AT OB ER A
Suite, Apt. #, etc. Suilte, Apt. #, etc. 01062004 bhg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number© 2[ { 4-/ O 0 Applied For
‘1{—- Not Applicable

" . L .
Zp Gountry p Courry 5. Certiicate of Staws Desied K ?g-gglﬁ:’:é"mﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
P s U - . R . . Narme R . L e _—
PERNELL, MARK
4 N CAUSEWAY Street Address (P.0O. Box Number is Not Acceptable)

NEW SMYRNA BCH, FL 32169

City FL [ Zip Code

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

SIGNATURE

Slgnature, typed or primed name of registered agent and title if applicabla. {NOTE: Regisiered Agent signature required when reinstating) DATE

H Filing Fee is 561.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution, Added to Fees Fiorida Depastment of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICEF;!S AND DIRECTORS IN 10,
1LE ’ 0 petote 1ITLE 'Pk&éfd—bﬂ’f C (%] ) O change ¥ Addition
e we  Mark Pernell
STREET ADDAESS STREET ADDRESS N C&M%V\M
oTY-ST-20P CITY-ST-2IP Shvrnd gﬁd{ ‘L %2169 .

T + "

e O Detete TLE Vice ‘P(‘egueﬂ.‘— O change  IAdeition
HAME N Ceiorah Pernell (D)
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP '@{:‘
TInE [ Delete TIME Irector [ Change

NAME NAME D)
STREET ADDRESS ) STREET ADDRESS 0 <. e rd

st ToTT T Tt = fevew N dngma beach L 52068

TILE : [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

TITLE O pelete TITLE O Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE 3 Oelete TNLE f]cChange  [] Addition
NAME NAME

STREET ADDAESS - STREET ADDRESS

CITY-$7-ZIP ' CITY-5T-2P

12. | hereby certify that the intorinztion supplied with this fIIing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that 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
of the corparation or the receiver of trustee empowered to execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 227/ p 2] I%ﬁ% (260437534,

smnmune)mﬁ TYPED OR PRINTED NAME OF 5iGNfiG OFFICER OR DIRECTOR Date Daytima PRone -
i .

=



