2005_FOR PROFIT CORPORATION FILED

___ANNUAL REPORT ' Feb 16, 2005 08:00 AM

DOCUMENT # P01000023940 Secretary of State
1. Entity Name - h
FUN FLATS FISHING, INC.
Principzt Place of BusineES Mailing Address T
8404 BOULDER PLACE 8404 BOULDER PLACE
TAMPA, FL. 33615 TAMPA, FL 33615
e s A O e
Suite, Apt. #, etc.  _ - Suie, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State = - City & State T 4, TE! Number Applied For
N S . ,, 59-3698733 Not Applicabl
Zip Country Zip Country . . 38.75 Additi 1
. ) o 5. Certficate of Status Desired 3 Feo Hequirec; ona
6. Name and Address of Cutrent Rogistered Agent — . 7. Name and Address of New Registered Agent

Name

NEWTON, MARK
8404 BOULDER PLACE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

Ciy FL Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registersd agerd, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent. -

SIGNATURE R ) ; o
Slgraturg, typed or printad nama of ragistorad agen and tlk if applicable (NOVTE: Remazorfad Agert mgrature reguirad when relnstating} DATE
FILE NOW!!l FEE IS $150.00 8. Eiedlion Gampaign Financing $5.00 May Be
After Niay 1, 2005 Foe will be $550.00 Trust Fund Conlribution. Bl Added to Fees
10. _ OFFICERS AND RIRECTORS ’ . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TIFLE [CJchange [ Additior
HAME NEWTON, MARK HAME S
STREETADDRESS | 8404 BOULDER PLACE STREET ADDAESS 7 HIJEQ}%@:{ ‘éﬁé’igﬁ 021 150,50
GITY-5T-2P TAMPA, FL 33615 o . ) omstze cOdnloaiie - -
LE [ pelete TILE O change ] Additm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-S1-ZiP
TWILE 1 Detete TILE [3 Changz [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP L GITY-57-2IP
TILE [ petere TILE O Ciange [ Addibor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP L CITY-5T-21P
TITLE I Detete HTLE [ Change [ Additiol
NAME NAME
STREET ADDRESS - . . STHEET ADDRESS
CITY-ST- 2P eny-51-2
me L7 pelete e [T Change [0 Additior
NAME NAME
STREET ADORESS STRLET ADDRESS
CITy-ST-2IP ) CImy-5T- 21

12. | hereby centify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of lhe corporatien or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, or on an attechment with an address, with all cther like empowered.

CILANATIIDE- mdn}? Nﬂ:ﬁ ?f@;ﬁf).‘ﬁar*’ z/q }05"



