2004 FOR PROFIT CORPORATION FILED

ANNUAL 'REPORT : Apr 30, 2004 08:00 AM
DOCUMENT # P02000053541 < Secretary of State

1. Entty Name
HILLSBORO INLET CAPTAINS ASSCCIATION, INC.

Princrpal Place of Business Mailing Address
2705 NORTH RIVERSIDE DR. 2705 NORTH RIVERSIDE DR.
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

A T E R

04282004 Mo Chg-P CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE e I

04-3697313 Not Applicable

- Cenif : ) $8.75 Addiionat
5. Certificate of Siatus Desired 8 Fee Required

6. Name and Address of Current Registered Agent

D705 NOMTH RIVERSIDE DR. DO NOT WRITE
POMPANO BEACH, FL 33062 IN THIS SPACE

8. The above named enbty submits this statement far the purcose of changing its registered office or registered agent, or bath,4n the State of Flonda, | am famiar wibt, and accept
the obhgations of registers gent M /
SIGNATURE CV 7 X WA:C JV )Z// SLIE-0F

Sigrature Iyped o prnted namie of regislerec agerl and tlie £ appicab e INGTE Regatered Agent s.gnature requred when constabeg) BATE
FILE NOWTI! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantrputian Added to Fees
10. OFFICERS AND DIRECTORS 1
Tme P
NAME HORN, TOM

STREET AODRESS | 601 PINE DR., #104
CIrY-57-21P POMPANO BEACH, FL 33060

TiLE \

HAME WHEELER, EDWIN F JR.,

STREET ADDAESS | 2240 NE 46 ST,

cify-ST-2P LIGHTHOUSE PQINT, FL 33064

TLE ST
NAME WHEELER, EDWIN F SR,

2736 NE 12 53T,
E:::-E;:i?:ﬁs POMPANO BEACH, FL 33062 Do NOT WRITE

IN THIS SPACE

STREET ADDRESS
CIry.5T-2P

TITLE

NAME

SIREET ADDRLSS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
Ciry - 31-2F

12. ( hereby certify that lhe infarmation supplied wih this filing does not quahly for the exemption stated in Section 119.07{3)(i), Flonda Statutes. ! further certity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as f made under gath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Ghapler 607 Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. ar on an atlachment with an address. with all other like empowered

SIGNATURE: £,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTCR

Oaytima Prone #




