FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000105868 ERRTD 04-19-2005 90394 007 ***150.00

1. Entity Name

SANDERS GETTIN' HCOKED ADVENTURES INC.

Principal Place of Business R Mailing Address

12751 SW15TH .Mawor ~ 12751 SW15TH Mawor.

DAVIE, FL 33325 — DAVIE, FL 33325 - ' -50038794

T A

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |

54-2074425 Not Applicable

. . $8.75 additionat
5. Centificate of Status Desired ] Fee Required

" 6. Name and Address of Current Registered Agent

g

SANDERS, RN DO NOT WRITE
SUNRISE, FL 33351 “ . IN THIS SPACE y‘

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigrature, lyped or printed nama of registered sgent and title If applicable. {NOTE: Regisiared Agen! signanre required wher /sinatatng) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | .
TMLE PD !
HAME SANDERS, BRIAN

STREET ADDRESS | 11015 NLW. 39 ST. #205
CIY-s3-21F SUNRISE, FL 33351

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

-1-- STREET ADDRESS

TITLE
NAME

e ST T S BG‘NOT‘:WRFFE s

o | IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIvy-51-2IP

NILE

NAME

STREET ADORESS
CITY-8T-2IP

12. | heraby certily that the information supplied with this liling does not quality for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sama legal affect as if made under oath; thal | am an officar or diractor
of the corporation or the receiver or frustes ampowsred to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attachmant with an address, with all other ke.empowered.

SIGNATURE: . o5 35 ) 807 - 080

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone »




