2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

BUCK. WYYLLIE Fi¥SHING, INC.. .
WEDWORKING ,

DOCUMENT # P03000003973. . .

INC.

Principal' Place of Business

4505 13157 AVE NORTH UNIT, #27
CLEARWATER FL 33762

Mailing Address

4505 1315T AVE NORTH UNIT #27
CLEARWATER FL. 33762

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91066 003 ***150.00

[

Same 45 ABovE

i

5. Cerlificate of Status Desired O

Suile, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 {11/03

City & State City & State 4, FEI Number Appiied For
59~ 3 7__{;_{ 7 q Not Applicable

Zip Country Zip Country $875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAGRUDER, ROY M
10670 43RD STREET NORTH UNIT #203
CLEARWATER FL 33762

B2 17 WLt E

L IR PR ST it 12

N L oy A7

FL | 3%%5¢ 2

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obl:‘galionslof registered agent. /// ﬂd W {" C/'b" /%ﬂ
Vie e~ Presoee7 x__ 995/
{NOTE: Registered Agent sﬁnamre raquirad whon ranstating) A Dmp i’ / 4
8. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees
: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE /7/1(:5 pev7 ~ 2, O Datete e O Change [ Addilion
”
RAME Leso o W 242 . HAME
STREET ADDRESS s s /375, ME L - /A}f/ Y7 STREET ADDRESS
CITY-57-2IP CLEAAY A7 L ix 3’) 7L 2~ CITY-ST- 2P
TIME V- m&s“« 0 . - O Detete TILE 3 change [ Acdition
NAME /5/?, Aial W.//J,/ G NAME
SREETADORESS | 47 ) T pvE MUy 7v7 STREET ADDRESS
CITY-ST-2IP 2’454/'1‘ a/,y-7,;/{,‘ A7 337; 2 CITY-ST-2IP
TILE ' - " O pelete TILE [ Change [ Addition
NAME - —— —_— = e v o R HAME - | e e e e — - - -
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TIME {7 peicte g {1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TILE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-57-2IP
TITLE [ oelete TITLE [ Ghange ] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2I° CITy-S7-2P

of the corporation or the recei

SIGNATURE:

other like empowered. 1.

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exermgtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
er,Of trustee empowered 10 execute this report as required by Chapter 607, Flori
changed, or on an attachment with ap address, withsl|

Statutgs; and thayjmy pame appears in Biock 10 or Block 11 if

72-#/ z

pov7 XY Y

BDaytime Phane #



