2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .~ Apr 13, 2005 08:00 AM
DOCUMENT # P00000040842 AR Secretary of State

1. Entity Name
FISH ON CHARTERS OF FORT LAUDERDALE, INC.

L3

Principal Place of Business Mailing Address .
5140 SW 109 AVENUE 5140 SW 109 AVENUE .
FORT LAUDERDALE, FL 33328 FORT LAUDERDALE, FL 33328 _

—1 HRA D AR

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE eI [ TReniearar

65-1004855 Not Appiicable
; . $8.75 aAdditional
5. Certificate of Status Desred O Feo Regured

6. Name and Address of Current Ragistered Agent

5140 S 108 AVENUE DO NOT WRITE
FORT LAUDERDALE, FL 33328 IN TH IS SPACE

B. The above named enlity submits this statement for the purpose of changing its registerad office ar registered agent, or both, it ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S——
Skgnatire, typed or printad name of reglsterea agent and e if applicable. {NOTE: Registered Agent signatura raqulred when reinsaing} DATE
9. Election Dampaign Financlng $5.00 nMay B
FILE K y Be
After M,,'i?%%;ff,'&ﬁ‘fg 25050,90 Trust Fund Contribution. [0  Addedio Fees
1Q. QOFFICERS AND DIRECTORS b S T
TME T
NAME BOSTWICK, BRIAN

STREET ADDRESS | 5440 SW 109 AVE

cv-s | FORT LAUDERDALE, FL 33328 7 HNNAE019RE S
TILE P ’ ) L TEA R S-R0054-014 150,00
RAME BOSTWICK, RONI

STREET ADDRESS | 5140 SW 109 AVE
CiTy-ST-2IF FORT LAUDERDALE, FL 333258 ' B

e
NAME
STREET ADRRESS

Ciy-Sr-2ie Do NOT WRITE

e 1  INTHIS SPACE

STREET ADDAESS
CITY-5T-ZIF

TIE

NAME

STREET ADDRESS
CiTy-S7-219

TLE

NAME

STREET ADDRESS
CITy-S7-2iP

12. } hereby certify that the Information supplied with 1his fifing does not quality for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the infom_laﬁon
indicated on this report or supblemental report is true and accurate and that my signature shall have the same legal efiect as i made under caih; that | am an officer ox director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 393 _

changed, or on an attachment wi addrass, with all ather like empowerad, ) : )
. SIG =

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ) - Dae T Daytime Bnone i




