e

FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT : ecretary of State

1. Entity Name
FAMILY FISHING, INC.

Principal Place of Business Mailing Address z q U 'i Jau sk
590 TAMIMAT TRAIL SUITE ONE 590 TAMIMAI TRAIL SUITE ONE
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
T g A DA AT
§83 Likecty St 0, Box 7/
Suite, Apl. #, efc. / Su;te Apt #, etc. 01222004 Chg-P CR2EG34 (10/03)
City & State City & Stat 4. FElAunber Applied For
IEVLQ [(.-l)h-’ OOJ o ?/ ?Lwoaﬂﬂ ?/ ;@'q?555é 77 Not Applicable
zip Coyniry 7 Z\p Country - , 8.75 Additional
E ,/ ‘2 23 "U A V 29 5’ US H, | 5. Cetificale of Stalus Desired [ fee o fiona!

- 6. Name and Address of Current Registered Agent - _ 7. Naime and Address of New Registered Agent

Name ) .
DAVIDS, H. VERNON COor o’y n T S D r‘acﬂ/ e
590 TAMIMAI TRAIL SUITE ONE Sireet Address (P.0. Bbx Number is Not Ackeptable)

PORT CHARLOTTE, FL 33953 282 ¢ } Q&;Ja_ Kc(’
) ™ Evna lewood. FL | 873524

8. The above name i rnits thiggTaterparnt for the p Ose of chang s ragistered office or reg\sm#ed agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations i %&
SIGNATURE “

Sigrature. typed or At e{nar"e at r;gélered ageqv/aﬁ’} o f ppplicabie {NOTE: Registerad Agenl sigralure reguired when rairstatingi DATE
EILE NOWIIL FEE I _31 50.00 9. Election Campalgn F.anancmg 0] $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICZRS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P.- e Hen T /.3' Levio ;;5 7 Delete TIE [ Crange [ Additian
HaME TJos ’\u@.. A T
STAEET ADDRESS 9 8‘5 L ] (’_( "- STREET ADDRESS.
cy-s1-2P En 4 le o aac{ .?-/ J,Q_?_:; CNY-ST-7IP
TILE [ pelete TITLE [ Change [ Adddition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
ITLE . O oelete TTLE . . {J Change (] Acdtien | .
NAME T - oo wave T ’
STREET ADDRESS STREET ADDRESS
L CITY-ST-2IF CITY-3T-ZIP
e 1 pelete e [ Crange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-5T-ZIP
TIRLE O Delele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P - CiTY- 8T-Zif
TLE 7 Delete TLE [ Crange ] Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statistes. | further certify that the information
indicalad on this report or supplemental report is true ang accurate and that my signature shall have the sarne legal &ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with ali otwer like empowered.

SIGNATURE: (Do Peea O Z?WWL/ ’J 3/o 6[

SIGNArE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW Ete Daytime Promne #




