2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000049687 Feb 24, 2005 08:00 AM

1. Entity Name

MAD BEACH | FISHING, INC.

Principal Place of Buginass

12359 84TH WAY N
LARGO FL 33773

Mailing Addrass

12358 B4TH WAY N
LARGO FL 33773

Secretary of State

Suite, Apt #, etc. _ B _SuitE, Apt _# etc 1st MOORE CR2E034 (10!04)
City & State T o City & State 4. FEI Number i Applied For
58-3719924 Mot Applicable

— —— Z_ T "

zZe Country ® Cotmtry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Ageri 7. Name and Address of New Registered Agent
o - Name ’ :

KAUFFMAN, CAROLE J
8998 108TH AVE
LARGO FL 33777

Street Address (P.Q, Box Number is Nat Acceptable)

City

FL

Zin Code

8. The abave named entity submits this statement for the purpose of changing its registered officé or reglsterad agent, or both, in the Swate of Florida. | am fami

the obligations of registerad agent.

SIGNATURE _ - =

liar with, and accept

Signature, lyped or printed nama of ragistarad agent ard e ¢ appleabls

T{NOTE Ragistarad Agent signatura requirsd when reinslatng)

DATE

FILE NOWY! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN [ 1

nRe D ™ telete e ' 0 Change * ] Addition
i:m[ I:OOD, -‘J;(.?HN H ;I’R r.-m&[ ) - L, IDQU 7404 5ﬁ o

SIREET ADORESS | 12359 84TH WAY N H STAEE T ADDRESS Vel /0580004007 150,00

CITY-51.21P LARGO FL 33773 ClY-SF- AP

L - ) O Delete  F wur I Change [ Addition
NAME MAME

STREET ADDRESS SIREE ADDRESS

CIrY-ST.21P Clly 55 2P

L T CIDelete i " [Johange L Addition
HAME HAKIE

STREET ADDRESS SIRFET ADDRESS

CITY-S1-2P CIlY-ST- 2

L i - - T Dstets mE [Jcheande 7] Addition
NAML BAME

STRECT ADDRESS STREFT ABDAESS

GTY-51-2P CITY-5T- 7

L - - I Delete E ' ClcChange [ Addition
AN MAME

STREET ADORESS STREE | AGORESS

CIvy- ST-2IP CIlY-S§- 2@

e 3 Delate niE ) 3 Change L] Addition
s NEME

SIFEET ADDRESS STREET ADDRESS

CIFY- ST-2IF CY-ST-70

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and thai my signature shall have the same legal sffect as if made undar oath; that | am an officer or director

of the corporation or the receiver or
¢hanged, or on an attachment with

SIGNATURE;

an address, with all other Tike empawerad.

-t

Tohus Haod

trusiee empowered to exacute this repor as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RLbE
S 7

Oate

(232) 403-0203,

Daytena Phone #

B T




