2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 18, 2005 8:00 am

DOCUMENT # N04000000916

1. Entity Name
FLORIDA FISH FOR LIFE INC.

Secretary of State

03-18-2005 90073 042 ****61.25

Principal Ptaca of Business
125 EBBTIDE DR
NORTH PALM BEACH, FL 33408

Mailing Address
125 EBBTIDE DR

NORTH PALM BEACH, FL 33408

S0I) IS

2. Principal Place of Business 3. Mailing Address

i A

Suite, Apt. #, atc. Suite, Apt. #, etc.

03152005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
- {1362 Not Applicable
Zie Country Zip Countey 5. Certificate of Status Desired ] ?eae:esq "Rﬂmml
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of Now Reglstered Agent
- - - _ .| Name -
MILLER, FREDERICK R
125 EBBTIDE DR Straet Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigruture, typed or printsd name o registensd agent and title i apolicatie: (NOTE; Regesterad AQErH ity necransd whis reirstasng} DATE
Fillng Foo Is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TIME D [ Detete TME [ Change [QAddition
NANE MILLER, FREDERICK R NAME L_AQR HAWES
STREET ADDRESS | 125 EBBTIDE DR STREETADDRESS | R &' o ‘éA s Rb
omv-S.oP | NORTH PALM BEACH, FL 33408 Gr-SIP NoylesTown i [EF0
TIRLE O petete fTLE D [ Crange  [&dition
NAE NAME CARL LLALKE
STREET ADDRESS SRETAODRESS | Fp3 A LMS Howsg R
CITY-81-20p CITY-ST-7IP PoylesTo wips pA { eq ol
TInE [ Delete TILE ! Clchange [ Addition
NAME NAME
_STREETADDRESS | B [ STREET ADDRESS
CITY-S1-7P CITY-51-2% - - -
TME O pelete TME {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-ST-ZP
TIME 7 Delete TILE {J Change  [] Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-§T-ZP
TIMLE 1 betete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-2IP

12. | hereby camg thet the information supplied with this fifing does not quality for the exemption statad in Section 119, 0 3)(i). Florida Statutes. | further certify that the intormation
is report or supplemental report is true and accurate and that my signature shall have tha same leg
ol the corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapter 617, Flonda Statmss and that my name appesars in Block 10 or Block 11 if

indicated on

changed, or on an attachmenpwith an address, with all nmerllk?
SIGNATURE:

fect as if made under oath; that | am an officer or director

S¢/-351-7Y98

Daytire Phon #




