- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000129508
1. Entity Name F \ ‘ F D
FLORIDA BOATING & FISHING ASSOCIATICN, INC. L e
L 010
oh PR30 PHIZUD
Principal Place of Business Malling Address i e TR
2016 DELTA BOULEVARD 2016 DELTA BOULEVARD SECHE Y At < ‘C; -f‘,li‘{ :
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 TALLARRSSLE, mhbnibr
e S (NARACRAA AT TAMEI G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number R Applied For
3/02 "r;2 i‘/‘f‘-f_g (po Nos Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg';fqgsgj“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, CLAYT
2016 DELTA BOULEVARD
TALLAHASSEE, FL 32303

Street Addrass (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. [NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1’ 2004 Fee will be 5550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD O Delete TTLE O change [ Addition
o LAUG:S?‘ATI?(;AULEVARD :::EEET ADDRE ¥ r‘q- Ij'l;_ / D E= '51:3 ;E: !3 T‘ 5 4 "
ST A0S | 2016 DELTA B¢ * 0510/ 54—-01072--019 * #$150.00
CITY-S7-2IP TALLAHASSEE, FL 32303 CITY-S8T-2IP
TmE STD 3 oelete TILE [J Change [ Addition
NAME THOMPSON, CLAYT NAME
STREET ADDRESS | 2016 DELTA BOULEVARD STREET ADDRESS
CITy-ST-ZIP TALLAHASSEE, FL 32303 CITY-ST-2IP
TILE : CJ elete THLE (I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
SMY-ST-21P LIy-§T1-7IP
TITLE [ Delete TTLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-S1-2P .
THILE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TIILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2P

12. 1 hereby cerify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal* hava the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angthat my name appears in Block 10 or Block 11 if

SIGNATURE:

27, 2oo

s

changed, or on an attachment with an address, with all other like empowered. /
M y //‘/4 q/

slsunm)ﬂuWEE' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

/




