FILED

iy 8itigio

CR2E034 (4/03)

SIGNATUR

7/ 7%‘?11'3&5 14 @1&6@ 9/62.43 S&-d4p

UNIFORM BUSINESS REPORT BR) Sgp 10»t 2003 t%(tmtam
1. Enlity Name 09-10-2003 90061 038 ***550.00
THE COMPLETE ANGLER OF FLAGLER COUNTY, |
Principal Place of Business Mailing Address
208 SOUTH CENTRAL AVE. 208 SOUTH CENTRAL AVE.
FLAGLER BGH FL 32136 FLAGLER BCH FL 32136
2. Principal Place of Business 3. Malling Address )
Suite, Apt. #, etc. Suite, Apt. 4, etc. (] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
. 7 RE P/ Not Applicable
zp — = = | . Couniry P cmne ~ |- Country 5, Certificate of Statug Desired~  [S]—- $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RON, FRANCES A
G ! Strest Address (P.Q. Box Numbar is Not Acceptable)
24 EGRETOR. -
PALM COAST FL 32137
N - City FL Zip Code
8. The above named entitySubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
.the obligations of registered agent,
| SIGNATURE
- - Signature, typec_lror Aprinted name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $550.00 . S
: . 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Tru(s:11FundaCc?ntrigbnuli::>n " fcﬁ!.e‘zROhéiisB °
Make Check Payable to Fiorida Department of State '
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TLE ARES| h&x‘r‘ O3 Change [ Addition
NAEE NAWE SeMarEs G
STREET ADDRESS ! STREET ADDRESS | 4{ &3 peT DELWE
CITy-ST-217 on-s-2P - TID ALy Oy AST L a/x7
T O Celet i Viee PRES( BT Ol Change [ Addiion
e NAME ‘raubﬂ'nbb R Y -TRN
STREET ADDRESS STREET ADDRESS Q'{- 8 BET m -8 c [}] e'
CITY-ST-2IP~= |~ m—_—— = ~ St s T T e Sl [;|‘|‘y_5‘[.yp-1-3-_ i el R S S et
TILE O celete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CITY-ST- 2P
TITLE [ pelete TITLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TriLE [ Delete TILE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THE [ Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugefideccurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaivpr or frustee empowgfed to gxecute this p8ort as required by Chapter 807, Flotida Statutes; and that my name appears in Black 10 or Block 11 it
changed, or onan attachmesffwith an address, 2 tred.

SIGNATYRE AND TYPED OR b

D NAME OF SIGNTRGMOFFICER OR DIRECK

< Dale

susy

Daytimeg Phone #



