2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR

DOCUMENT # N03000010536 ‘ ]
1. Entity Name - . - V- \LEB
FISHING FOR DREAMS, INC. .
05 HAR 28 Al 39
Princ/pal Place of Business P Maifing Addross o oy [ }_.\-“..‘, \J} o o 5_"
3424 OLD MOULTRIE ROAD 3424 OLD MOULTRIE ROAD - t AHASSEE. FLORIDA
lSJ‘gAUGUSTINEFLSZUBB _ " STAUGUSTINE FL 32086 o P ALLATA
T T O
2 Principal Fiace of Business _ o 3. Malling Address "’ 1 I ]. i‘ fl 1‘1 1
Suite, Apl. #, elc. ) Svits, Aot #, elc. 18t MOORE CR2E0S7 (16/04)
City & State Clty & State T 1 4 FEINumber A ~OT 3 %J-‘f Applied For
i-E:EHEB:EO- Not Applicable
ap Country p Country 5, Certificate of Siatus Desired [ ﬁg-mﬂ""““
€. Name and Address of Current Regigiersd Ager 7. Name and Addrsss of New Registarad Agent
) Name
PACETTI, W SCOTT S — - —
136 MALAGA STREET Sreet Aadress’(P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32084
City FL ap Code

8. The above named entity submits this statement for the pumpose of changing it registerad offica or registered agent, or both, In the Stata of Florida. | am familiar with, and accept
the ohligations of registered agant.

SIGNATURE — —
Bignature, ypad of prrted rame ol registeted ag e and e J appbcably {NOTE Rogutered Aganl mgrature raquered wihon Iensising) ) DATE
FILE NOW: FEE IS $61.25 . .] 9 Election Campalgn Financing $5.00 May Be ) Make Check Payable to
Duc By May1,2006 Trust Fund Conlrlbutian. O addedioFees Florida Department of State
10, OFFICERS AND DIRECTORS S 51 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
it P 3 Dele2 tiLe Clchange [ Addion
N {TILLMAN, CHERYL A
SIREET ADORESS | 3424 OLD MOULTRIE RD . SIREC] ADORESS
oiv-sr.ap |ST AUGUSTINE FL 32088 ciy-S1-2p
o: VP (3 petee ‘e . Qcnge [ Addtion
NAME VAUGHN, LARRY N U000
SIRCET ADRESS |1 MADIERA ST - STREET ADDRESS N3/11/05-80023-024 €1.25
orv-st-2¢ | ST AUGUSTINE FL 32080 iry-st- 2
e SEC . O palee THE O change [ Addition
NAME CARR, LORA NAME
STRCCH ADDALSS (2764 S COLLINS . || STALETADORESS
chiv.s7.2p- - - 1ST AUGUSTINE FL 32084 - - - - -~y oresy -} - o - — - - - =
me T =™ une [l Change T Addlion
NAME NAML
SIRCET ADDRESS STRIETADDRESS
Ty §1-2p CiTY-81- 2P
e 7 Delels TMee (I Change [ Addflon
NANE WAL
STRITT ADDRESS SIREFT ADDRESS
oTy- ST- 2P iyt 1p
Lt ) D Delete e Ochage [ Adinon
HAME NAME
STALTT ABDRESS . SIRET ADDRESS
CIlY-S1-2p cny.si- ziv

12, | hereby certi‘ftydthm the information supplied with this filing doas not quality for the exemption stated i Section | !9.07%3)6). Florida Statutes. | further certify that the information
Indicatad on this report of supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that ) am an officer or director
of the corparation or the recelver or frustee empowarad to execute this report as raquired by Chapter 617, Florida Statutes: and that my narne appears in Block 10 ar Black 11
changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: %&@%ﬁmu CHERYL T/reMpyife, \5,’/50’&/95” 04-4b L0

TYPED GR PRINTED NAME OF SKINING OFFICEM OR DIRECTOR ‘ Dayirns Prora #




