2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000074181

1. Entity Name
TIGER ISLAND SPORTSMANS CORPORATION

Sep 21,2004 08:00 AM
Secretary of State

“Mailing Address

2057 ROCKLEDGE BRIVE
ROCKLEDGE, FL 32955

Princtpal Place of Business

2057 ROCKLEDGE DRIVE
ROCKLEDGE, FL 32855

DO NOT WRITE IN THIS SPACE
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07212004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
Q3-0474086 Not Applicable

| $8.75 Additional

Fee Required

5, Certfficate of Status Desired

n :

6. Nama aﬁé Aﬁdress of Current Registerad Agen

CRAIG, RAYMOND D
2037 ROCKLEDGE DRIVE . -
ROCKLEDGE, FL 32955 :

DO NOT WRITE
IN THIS SPACE

PR ) g I AP T

8. The above named entity submits this statement for the purpese of changing its registered oﬁiée ar regigtered agent, or hoth, in tha Stata of Florida. | arm famiilar with, and accept

the obligations of registerad agent.

SIGMATURE

Signature, typad ar pirtad name of rogisterad agent and titfe if applicable,

(NOTE Ragisiarsd Apent sigrature raqulved whan relnstating)

CATE

FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the )

Due by September 8, 2004 Trust Fund Gontribution. Added to Fees corparation did not receive the prior notice.
10, OFFICERS AND DIRECTORS N |
TmE D
NAME CRAIG, RAYMOND D
STREET ARDRESS | 2057 ROCKLEDGE DRIVE
omy.S-2p | ROCKLEDGE, FL 32055 R 172431

— - : ; - -y

TE D 08/21/04-80003-004 158,75
NAME CRAIG, KEVIN K
STREET ADDRESS | 3750 PINE CONE ROAD
ony-sT-2¢ | MELBOURNE, FL 32034 ) o
e D
NAME BARTLETT, JOSEPH B
STREET ADDRESS | 143 COQUINA
CTY-S2° | ORMOND BEACH, FL 32174 H B DO NOT WRITE
THE D
NAME CERRETA, JOHN A ] ]N THIS SPACE
STREETADDAESS | 4800 SVW WOQDHAVEN STREET '
CITy-ST-2P PALM CITY, FL 34990 -
TALE
NAME
STREET ADDRESS
£ITY-§T-2P o i i
e
NAME
STREET ADDRESS
CITY.§T- 2P / } R IR

12. 1 hareby certify that beinformagon supplied with th
indicated on this gePort or supglemental report is 4

of the corporagefh or the recgiier or trustee emplo
changed, or gh an attachipdnt with an addregk, #ifh all glherfke empowered.

SIGNATURE: Lﬂ{/‘v
A/ M A.‘Af)

¢ GFFICER ORDIRECTOR
>

ling dgfs fot qualily for the exemption stated in Section 119.07%3}(1), Florida Statutes. | further certify thar the igformation
B andfgfcypate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red tddxefute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

543 oL
- i)
Cale Baytime Fhone ¥

7/(5 /(09



