-~

2004 NOT-FOR-PROFIT CORPORATION

~ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

4/

DOCUMENT # N03000005857

1. Entity Name

THE RED SNAPPER WORLD CHAMPIONSHIP, INC.

04-19-2004 90385 Q06 ****51.25

Principal Place of Business -
2553 FRANK CIRCLE
GULF BREEZE, FL 32563

Mailing Address
2553 FRANK CIRCLE
GULF BREEZE, FL 32563

66418317

2. Principal Place of Business 3. Mailing Address

RN ALk

Suite, Apt. #, elc. Suite, Apt. ¥, etc.

03252004  Chg.-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
g(p - /O \'] (02 Q‘(JI/ Not Applicable
. - I
e Country Zip Country 5. Certificata of Status Desired (| ,?esegasq &d:;'i""“’
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
= E— [ —— . T Name - - .
FINGER, BRIAN
2553 FRANK CIRCLE Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE, F‘§2563
a9

-,

City

Zip Coda

FL

z: .
8. The above named entity stbmits this statement lor the purposa of changing its registered office or £ 1gistared agent, or bath, in the State of Figrida.

the gbligations of registered agent.

I am tamiliar with. and accept

A SIGNATURE

Signatme, typmd of printig name of egistersd agent and tie ¥ appicable,

{NOTE: Aagh AQent sig “_ wher ing) DATE
P
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe :
Due by May 1, 2004 Trust Fund Contribution. C  AddedtoFees sigds
. A OIE, r .

18. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne D Y [ Dete TILE [3 Change [ Adition
NAVE FINGER, BRIAI’_«I - NAME
STREET ADDRESS | 2553 FRANK CIRCLE STREET ADDRESS
CITY-ST1-BP GULF BREEZE, FL 32563 Ciy-S1-2P
TTLE D [ Detets TTLE ' Cichange [ Addition
NAVE FIVASH, JOHN L JR NAME .
STREET ADDRESS. | 2553 FRANK CIRCLE STREET ADDRESS \
CITY-ST- 0P GULF BREEZE, FL. 32563 CTY-ST-7P .
TITLE [] 7 pelete g ] Change [ Agdition
NAME BELL, ALLEN NAME
STREFTADDRESS | 2553 FRANK.CIRCLE . _ . __ ) STAETADORESS. JR I R
CIY-S1-2P GULF BREEZE, FL 32563 GITY-ST-2IP
TIE O Delete TIE O Change ] Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
Y-S 2P ny-s1-2p
TILE 7] Delete TiLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Giry-51-29 CITy-ST-2P
TALE [ Detete MLE 3 Change (] Addition
NAME NAME
STREET ADCRESS SIREET ADDRESS
CHY-5T-2P CITY-5T-2P N ,

12. | hereby certify that the information supplied with this !il:?c?
indicated on this report or supplemental refiont is true a

does not qualify for the exemption stated in Section 119.07({3Xi). Fiorida Statutes, | further certily that tha information
accuraie and that my signature shall have the same legal eiect as il made under oath; that | am an officer or director

of the corporation or the receiver or trust a,.émpcmered ta exacute this reporl as required by Chapler 617, Florida Statutes; and that my name appeaars in Block 10 gr Blogk 11 i

£hanged, or on an attachmen an 3, with all olher ke empowered.

SIGNATURE:

smm_fu TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/



