2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2004 08:00 AM

DOCUMENT # P02000070485

1. Enfity Name
TURKEY CREEK HOOK, LINE, AND SINKER, INC.

Secretary of State

Principal Place of Business ' Maiting Address
494 N RIVER OAKS OR 494 N RiVER OAKS BR
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903

DO NOT WRITE IN THIS SPACE

MR

01152004 MNeo Chg-P CR2ED34 (10/03;

4. FEI Number - Applled For
61-1417787 riot Applicable
5. Certificate of Status Desired [ $8.75 noditional

Feg Required

6. Name and Addross of Current Registered Agent

LAWRENCE, KARI
4894 N RIVER OAKS DR
INDIALANTIC, FL 32903

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiiar wilh, 3nd agcept

tha obiligations of registered agent.

SHANATURE — — ——
Signature, typad o primed name of regisiersd agent ane Tls i applicabla. {(NOTE. Ragistered dgant sigrafire regquired when relstating) T DATE
N TaTaTuln T AT - -
2. Flection Campalgn Financing $5.60 Way Be HOHIN=3473
N . ¥ T
Aftor By o D004 Fos ot be $550.00 Trust Fund Contribution. Addedto Fees  {Ly (12 L-E00P6-023 150,00
10,  GFFICERS AND DIRECTORS _ ] N - T T T
BILE P
MAME LAWRENCE, JACKIE
STREET ADDAESS | 494 N RIVER OAKS DR
CITY-SY- 20 INCHALANTIC, FL 32803
ThE VP T o i
HAME LAWRENCE, KARI
STREET ADSRESS | 494 N RIVER OAKS DR
CiTY-57-20 INDIALANTIC, FL 32803
mME 7'
NAME
STREET ADDAESS
Cst-ze DO NOT WRITE
THLE ) N T TCS !
me IN THIS SPACE
STREET ADDAESS
CITY-ST-17
e - -
HARE
STREET ABORESS
CITY-§T-2P
TLE
NAME
SYRTET ADDRESS
CiTe-S7. 2%

12. | hereby certify rat the infotmaien supplied with this fitng does not qualify for the exemption stated Tn Sectlon 119.0?;{3}{1). Florida Statutes. | further certify that the Infarmation
indicated on this repart or supplemental repord is true and accurate and that my signature shall have the same lega! etfect as i made under oath; that | am an officer or director

of the corporation o the secelver or rusiee empowet|
changed, or on an attachment withan address, with al

ther like ampowsred.

SIGNATURE:

10 execule this report as required by Chapter 607, Forlda Statutes; and thal my £3TTE 3PPBARI Biock 10 or Block 11 0f

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA SRECTOR

A1 o0 2210 pays

Daylirme Phone ¥

. -~
G Y. 7/ - N o~ - -




