2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0o0000115236 Apr 14, 2005 08:00 AM

1. Eniy Name Secretary of State
SECOND CHANCE FISHERIES INC.

Principal Place of Bus‘lnas;- . ’ I\f_iljng Address
1351 N. JALI POINT 1351 N. JALI POINT
LECANTO FL 34461 ) LECANTO FL 34461
Suite, Apt. #, elc. - - _ . Suite, Apt. #, etc. 15t MOORE CH2ZE034 (10;04)
City & State o City & State B 4, FE! Number : Applied For |
58-3701177 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?i‘gg‘ﬁg;;ﬁma’
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
— — ; - . T .
KOFMEHL, JAMES K -
1351 N. JALI POINT Street Address (P.Q. Box Number is Not Acceptable)
LECANTO FL 34461
Clity i o FL Zip Code

8. The above namen antity sUBmits this skaum. wi the pupose of changing its registered afiice or registered agent, of both, In the State of Florida. 1am familiar with, and accept
the obligations et registered anant

SIGNATUF, _ N — : ——— -
Sighatuwre, ypod o Prifeu bew » » TiIser0l werT snd tlle f appFcable {NOTE Rogistéfad Bgant signatude requirsd when minstaing§ DATE
Fik NOW?T'_FE.E IS §150.00 . . 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fae Will Be $550.00 TrustFund Contrloution. [ Added to Fees

Make Check Payable to Florida Department of State
10. T ORPICERS AND DIRECTORS ] | B ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e PTD o B T pelsie e [T change  [] Addition
NAME KOFMEHL, JAMES K NAML RO TS
STRECT ADDRESS {1351 N. JAL! POINT STREET ADDRESS 1] L VNT363 _
orv-s12p [LECANTD FL 34461 u oiry-sT-7p U ~R00 1 0-010 150,00
il V8D o - 1 pelee TIE [ change [ Addiion
NANE KOFMEHL, CANDY ! NAME
STREET ADDRESS [ 1351 N, JAL! POINT STREET ABORESS
iy 1.2 |LECANTO FL 34481 CITY-51-2P
LE - ) mr K : i T Change T Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
cry-§7-2p ﬁ GITY-SE- 2P
Tiile - N Coae  § e T [ change [ Addition
NAME H NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CIY-ST-7IF
e T " T3 Delete e ' ' T Change [ Adettion
NAME NAKE
STREEY ADDRESS SIREET ARDRESS
GiTy-ST- 2P ChY-S1- 2P
TNE T T Ooeete R e ' T change [T Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2p CINY-51. 2P

12. | hereby cerﬁfr‘.that the information suppligd with this filing does not qualify for the exermption stated in Section 118 07E3)[0. Florida Statutes. [ further certify that the information
indlcated on this report or supplemental repert 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 corporatian or the reggiver or rustee empowered,fo exesute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachaignt with an address, with they/like wered,

SIGNATURE:

DNAME DF slaq@ OFFICER OR DIRECTOR TR AT Dama Daytena Phane ¥




