FILED

May 05, 2003 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-05-2003 91772 050 ***150.00

DOCUMENT # D000/ /6 $£5

1. Entity Name

M & P FISHING INC.

11040872

2. .};>.rim.:ipa¢ 5Eacé of Businass .“. 3. Mailing Address
1847 FLORIDA AVENDE 1847 FLORIDA AVENUE
Suile, Apt. #, el Suite, Apl. #, elC. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
PANAMA CITY, FLORIDA PANAMA CITY, FLORIDA 59-3688770 Not Applicable
Zip Couniry g Country 5, Cerlificate of Status Degired O $8.75 additional
o _ — _Fae Required

7. Name and Address of Current Registered Agent

Narne

HENNIGAN, MICHAEL W.

Stresl Address (P.0)._Box Number is Not Acceplable)
1847 "FLORTDA “AVERDE

F Zip Code
“Y  PANAMA CITY FL 39465

8. ‘fhe above named entily submlls this statemant for the purpose of cﬁanqmg its raglstered office or registered agent, or bath, in the Stale of Florida. | am tamiliar wilh. and aocept

the ohligations of registered agent. /
ofento,

SIGNATURE

Signaitire, tyled of (rinted (NDTE: Reqgistered Apant signalyre neuired whes reinstating

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribrion, {1 AddedtoFees

Make Check Payable o Floﬂda Department of State’:

10, OFFICERS AND DIHECTORS

CR2E034B {12/02}

e PSTD

NAME HENNIGAN, MICHAEL W.
seetavoness | 1847 FLORIDA AVENUE

ure-st2f | PANAMA CITY, FLORIDA 32405
THLE '

NAKE

STREET ADDRESS

GIFY-ST-21P

e

NAME,
SIREET ADURESS
CITY-ST-ZIP

HTLE
HAME
STREET ADDEESS -
CiTY-&T-2P

TITLE

NANE

STHEET ADDRESS
CITY-ST, 2P

HTLE
NARAE
STREET ADDRESS

CTY-sTar g :

12. | hereby certify that the information suppliad with [his fn!:ng; dnes not quamn for the examption staled in Saction 118 075 )i}, Flosida Stalutes. | further cefhfy that the n1[o='ma:|on
-indicatéd on thig report or supplemenial report is rue and aceurate and that 1 my signatuo shall have the same legal effect as it made under vath; that | am an officer or director
of tha carporation or the receiver or trusieo emnpowsred to executs this report as required by Chapter 607, Flovida Stalules; and thal my name appears in Blogk 10 or an an

attachmant with an address, with all otheg ki powered.
-
SIGNATURE: / 7443
SIGNATURE AND TYPED OR PRlyD NAME OF SIGNING OFFICER OR DIRECTOR Foxéd = [ErA T —

I 4



