FILED
2004 FOR PROFIT CORPORATION Aug 05,2004 8:00 am

- . ANNUAL REPORT S ¢ ¢ Ctat
DOCUMENT # P02000026886 ccretary or dtate
08-05-2004 90005 039 ***150.00

1. Entity Name
OFF THE HOOK, FISHING INC.

iness Mailing Address,

“HENNING, JORN W™

Principal Place of, . )
4300 NW TERRACE 4300 NW JOTH TERRACE
FT. LAUBERDALE, FL 33309 FT. LAUBERDALE, FL 33309
s T O
7550 e 1A Ave 2520 M i Aee

Suite, Apt. #, etc. ! Suite, Apt. #, etc. 07292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEf Number Applied For
L' 9— e Pa.,& L ichhase Ry FL 75-3046226 Not Applicabie

* 2300 Y Country us ze 2204 Cm"& S 5. Certificate of Status Desired [ Eg Zesqm Aditional
5. Hame and Addresa of Curvent Registered Agent 7. Name and Address of New Registered Agent
Narne

2520 ANE. H‘H\ A e Sreat Address (P.O. Box Number iz Not Acceptable}

- Lighthowse. fid FL
22064 ‘

City . FL I Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE :
Signature, fyped of prinied namé of registers ageni and itie i applicabla. {NOTE: Registered Agent mgnature raquired when retnsiating} DATE
FILE NOWII! FEE 1S $550.00 9, Efection Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contripution. ] Addedto Fees
.

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

TME D ] 1 peleste TTLE Ochange [ Addition
NAME HENNING, JOHN W A NAME

STREET ADORESS | 4808-NW—HBTHTERRAGE- z2szo pE 197 Ao g aooness

oY ST-2P mm&—eeaee Lighthowse Bid FL | omrstae

TE 2w0et] [ ek TmE [change [ Addition
NAME NAME

Sl;!lEET ADGRESS : STREET ADDRESS

oy -81-2ip ) GITY-S1-21P

TME O pelete TME [Qchange [ Addition
NAME NAME

STREET ADDRESS * STREET ADDRESS
BEN ST Do st * - e ~ B-cmy:sr=ne —— - . ST R ———
TME ; 0 pelee Tme [ crenge [ Addition
HAME 1 NAME

STREET ADDAESS k STREES ADORESS

CHY-ST-21P__ . CITY-ST-2IP

THTLE {7 ek TME Cdchenge L] Acdifion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-2tP

TMLE [ Detele TITLE Ol cnange [ Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-21P ) CITY-SE-2IP

12. | hereby certify thét the information supplied with this ftlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stautes. 1 further certify that the |n!ormauon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under tath; that | am an officer or di
empowered to execute this report as required by Chapter 607, Florida Statutes; and that rry name appears in Block 10 or Block 11 rf

ress, with all other like smpowered.
EUNIANG 7/ 21!04‘ 454 - R -3020

D NAME OF SIGHING OFFICER OR DIRECTOR I Daytime Phone #

of the corporation or the receiver
changed, of on an attachime,

SIGNATURE:

5 . ~ R I P
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