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

03-03-2004 90010 042 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000016265 e

1. Entity Name
BOUNTY HUNTER FISHING, INC.

Principal Place of Business Mailing Address

C/O ROBERT R. PELOSI
740 SW 3187 STREET
PALM CITY FL 34990

C/0 ROBERT R. PELOSI|
740 SW 31ST STREET
PALM CITY FL 34930

2. Principal Place of Business

3. Mailing Address

JaUZ241H9

I

VNIRRT

Suite, Apt. #, etc. Suite, Apl. 4, elc.

- MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
S5~0F17272Y Not Appticable
zp Country ap Cauniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e i 5 s . Name e i

" PELOSI, ROBERT R

Street Address (P.0. Box Number is Not Acceptable)

740 SW 315T STREET
PALM CITY FL 34890

City Zin Code

FL

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

the obligations glregistered agent.
SIGNATUREZ é)ﬁ V7 % é%'ﬂf %/25;/9}’

Signature, typed or pnnted name of registered agent and fitle  applicahle,

(NOTE: Registerad Agent signature requred when rainstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PResrdrast O peiete e Ol Change [ Addifion

HAME Robert+ R Relos NAME

STREETADDRESS | 7 &/ Sea) Br 5T SrRexT STREET ADDRESS

ciTy-sT-2p 4t Cily, FL 34972 CITY-ST- 2P

e \ViCe -Presrdeol 2 oglete Tme CJ Chage L Aceition

HAME AwDAEw T, Susla HAME

STREETADDRESS | /2 % BOR 7Y R STREET ADDRESS

eITY-5T-2P PAlm Cify FL Y4770 CITY-$T- 7P

TTLE . I [ belete TILE [ change 3 Addition
~NAME e e I IR I e R o R HAME - - ——— e e — — e e P e ae s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Y- ST-2P

TITEE [ petete TLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITy-83-2IP

TRE 3 Delete TITLE [OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

e O Delete TILE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath, that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

Daf 7

SIGNATURE: /84t /Zéaf (o bert- R.F2losr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

772-AI5-6/Y2

Daytime Phona # .




