2004 FOR PROFIT
ANNUAL REPORT

ORPORATION

FILED
Mar 31, 2004 8:00 am

DOCUMENT # P01000079635

1. Entity Name

REEL INTENSE SPORT FISHING, INC.

Secretary of State

03-31-2004 90013 012 ***150.00

Principal Place of Business

KEVIEW DRIVE
NEW PORT RICHEY, FL 34654

Maiting Address
10721 LAXEVIEW DR

NEW PORT RICHEY, FL 34654

44022689

2, Principal Place of Business 3. Mailing Address

OG0 HCAW A P

1Io1a1 La e vie D
Suite, Apt. # slc. Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ero 2rr Aichey o 59-3737532 Not Anpicaiio
Zip Country Zip Couritry “ - $8.75 Additicnal
SL—l \QS.U( 5. Certificate of Status Desired 3 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHWAB, MICHAEL
10721 LAKEVIEW DR
NEW PORT RICHEY, FL 34653

Street Address (P.Q. Box Number is Not Acceptable)

1oal

LiridevieLd TOR .

oew Yot Richey

FL | Ay

f changing its regisiered office or registered agent, or both, in the State of Florida. | am famnitiar with, and f—:ccepl

the obligations of regiﬁd
SIGNATURM/

ignature, typed o printed name of registered agent and Litle if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

55 00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP [ pelete TILE [JChange [ Addition
NAME SCHWARB, MICHAEL NAME

STREET ADDRESS | 10721 LAKEVIEW DR STREET ADDRESS

CITY-ST-21P NEW PORT RICHEY, FL 34654 CIry-S1-2P

TIME DVS [ pelete TILE [ Change ] Addition
NAME SCHWAB, MICHELLE NAME

STREET ADBRESS | 10721 LAKEVIEW DR $TREET ADDRESS

Ciy-s7-2ip NEW PORT RICHEY, FL 34654 Ciry-St-2p

TiILE [ Delete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

THLE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE [ Delete TME [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP GITY-§7-2P

e [ Delete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIry-$T-2P

12. | hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ! further certify that the information
i D Ga that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execiie thid repeg as-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this repart cr supplemental report is true and accurfiea

changed, ¢r on an attachment with an g9 Il other fike

SIGNATUR

dress, with,

5!51()% T {-gM3EN .

Data Daytima Phong #




