2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 13,2004 8:00 am

DOCUMENT # P03000012963
bybocvin Secretary of State
o ofe of¢
FANN-TASTIC FISHING, INC. 05-13-2004 90006 029 150.00
Principal Place of Business Mailing Address
920 E. DEL MONTE-AVE 920 E. DEL MONTE AVE
CLEWISTON FL 33440 CLEWISTON FL 33440 RIUSOVULL
r[DLo John Qd, 1In Sehn €4

Suite, Apt. #, elc. Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEl Number Applied For
Clewovston | FL Clewsion, FL 0431418 Not Applicable_

Zip ‘Counlry Zip County - $8.75 adgitional
3 ?.:L\‘L-\rb us 2}3‘-—\"-‘0 Us 5. Certificate of Status Desired O Fee Roquired .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FANN, BRENDA K
920 E, DEHMONTEAVE
CLEWASTONFL 33440

Street Address (P.Q. Box Number is Nat Acceptable)

{100 Jahn d
City a’\ew 1= oA FL Zip Com

8. The above namad entity-sebmits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE, wate K. Do~ ) o /Zg /04

Signaturs. typed of pinted name of registered agant and tills of applicatle {NOTE: Registerad Agent signature required when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P ‘ 7 Delete Tme e £ Change [ Addilon
JFANN, MARK W NAME Moy e W FannD
‘ ‘(920 E. DEL MONTE AVE STREETADDRESS | 1M & ¢ S ooy BA

cmy-5739 7 =L CLEWISTON FL 33440 CTY-SE-ZP (N ey S, T 33WN0e
e "~ |VP T Delete TILE v R Change [ Addition
Name e FANN, BRENDAK ¢ NAME Pranda K- Fano
STREET ADORESS | 920 E. DEL MONTE.AVE STREETADDRESS 1y pygy Talrm R4
cmy-sT-2p | CLEWISTON FL 33440 Cry-S1-21P Cleor son , LU 3IRYD
e s O petete THTLE 3 ) & Change [ Addition
NAME FANN, BRENDA K , - HAME. . - Bronoe-¥ - Farme . . |
STREET ADBRESS | 920 E. DEL MONTE AVE STRECTAGDRESS [ |11 e i, 3,
Ciry-51-2IP CLEWISTON FL 33440 CITY-5T-2IP Clewi1sionr &1 33949D
TTLE T O oelete TiTLE T M ] Crange [ Addition
NAME FANN, MARK W N mReY. W - Fanr
STREET ADDRESS | 920 E. DEL MONTE AVE STREETADBRESS | | 1 O T hf\ QO\
orv-st-ze | CLEWISTON FL 33440 CITY-ST-ZiP Clews 1sinm , FL 334dp
THLE ] Delete TALE L (3 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21P CITY-ST-2IP
TTHLE 3 Delete TITLE [ change I Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the examption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report aggequired by Cnapter 607, Florida Statutes, and that my name appears in Block 10 or Block it

changed, or cn an attachme h a drgss, with all other like empowe,
SIGNATURE: % M “fze by U3 205 Ot T

SENATURE fﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytim Phane #

Ay



