K FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000127561 a0 2000 9523174 013 =221 50,00

1. Entity Name
HOGFISHWORLD, INC.

Principal Place of Buginess Mailing Address J9UL3 b 6 5
1500A ELIZABETH AVENUE 1500A ELIZABETH AVENUE
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

A

04292004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE & F Nt Aoled o

43-1987422 Not Applicable
5. Certificate of Status Dasired d ?:;‘Z?ql‘:f:;ﬁmm

6. Name and Address of Current Registered Agent

. i e Ty S

DAVIS, RICHARD T
250 AUSTRALIAN AVENUE SOUTH DO NOT WRITE

SUITE 1601
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The abova named entity sibimits this statement for the purpose of changing ils registered office o registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

” sTheeT ApoReSS | 321 SE 3RD STREET, APT. H18

SIGNATURE
o Signature, typed or printed name of registered agent and itk it applicatie. [NOTE: Registered Agent signatws required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributior:. [J  AddedtoFees
10. - : - OFFICERS AND DIRECTORS T
TITLE P ©
NAME THORNBROUGH, BRADLEY

cmv-stzP | GAINESVILLE, FL 32601

“TME VP

HAME NORCROSS, JASON
STREET ADDRESS | 1500A ELIZABETH AVENUE
Cry-ST-2p WEST PALM BEACH, FL 33401

Tme
NAME
SFREET ADDRESS

i ‘DO NOT WRITE

—— = ety [l ——— ——————— -

_ | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§7-2IP

TIEE

NAME

STREET ADDRESS
Cry-§1-2IP

TILE

NAME

STREET ADDRESS
Cy-sT-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. { further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other lfke empowered.

SIGNATURE: T Z A1 C)—f/ 26/ &9 561~ 262 - 6073
SIGNATURE ARD TYPED OR PAI O# DIRECTOR N Date Daytime Phone #




