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004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P01000036940

HOOK, LINE & SINKER GUIDE SERVICE, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90414 017 ***150.00

Principal Place of Business

16836 62ND ROAD N.
LOXAHATCHEE FL 33470

Mailing Address

16836 62ND ROAD N.
LOXAHATCHEE FL 33470
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2. Principal Place of Business

3. Mailing Address

I LI

J

Suite, Apt. #, alc.

Suite, Apt. ¥ etc.

MOORE CR2E034 {11/03)
City & State City & State 4, FEI Number Apptied For
03-0418201 Not Applicable
Zip Country <ip Country 5. Certificate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TKIMBALL, DOUG™
16836 62ND ROAD N.
LOXAHATCHEE FL 33470
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Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. Typed o primed name of regsteras agent and

title  Appicanle,

(NOTE: Registered Agent signature required when reinsiating)

CATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 1 Delete TITLE (Jchange  [] Addition
NAME KIMBALL, DOUG NAME
STREET ADDRESS | 16836 62ND ROAD N. STREET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-ST-2P
TME O Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-s1-2p CITY-ST-2P
TME 7 oelete TILE [ Change [ Addition
HAME NAME )
~STREETADDRESS [~ == nm S Tmees memooent oomen T on " STREET ADDRESS ™ T s - e —
CITY-SF-2P CITY-ST- 24P
TITLE [ Delete TITLE [JChange [ Additicn
HAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SE-2P CITY-S7- 2P
MLE 1 Delets TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-71P
THLE 3 Delete TE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Y- 5T- 2P /-\\ CIRy-ST- 2P

12. | hereby certify that the j ith th

formation suppiied

SIGNATURE:

™

is filing
ave'the
hap! )

in Section 119.07(3)(}). Florida Statutes. | further certity that the information

same legal effect as if made under oath; that | am an officer or directar
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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