FILED

| Jun 23, 2004 8:00 am

2004 FOR PROFIT CORPORATION 524/,

DOCUMENT #P03000074884

1. Entity Nama

PAUL'S CATFISH CABIN, INC.

Principat Place of Business Mailing Address -
2400 E. F GRIFFIN ROAD 2400 €. F GRIFFIN ROAD B 6 4 2 8 8 G 5 .
BARTOW, FL 33830-8735 BARTOW, FL 33830-8735 -
= I R lllﬂHIﬂl\ﬂllN
Suite, Apt. #, atc. Suite, Agt. # stc. 02232004 Chg-P’ CR2E034 (10/03)
City & State ' City & s:é:e 4, FEI Nurnbev Appliod For
CQO -OOLQ‘IKSO Net Applicable
Zip Cournry ; Zip Country 8.75 Addiionat
. 5. Cenificate of Status Desired 0 gee ;?equlr o onal
6. :Name and Address of Current Reglstered Agent 7. Name and Addross of New Rogisterad Agent .— ——
ez L. . . N e e e Name=~— T i
“HOUVARDAS, PAUL W : _ : e e e
“2400 E. F GRIFFINROAD ToT T 7 T s—=— - § Gireetl Address (P.O. BoxNumbensNotAccepu.ble)- PN
BARTOW, FL 33830-8735
City FL | Zip Coda

8. The above named Bf\h‘y submits this statement for the purpose of changing its registered office of registered agent, ar both. in the State of Florida. | am tamiliar wilh, and aceept
the obligarons of registered agent.

‘

ANNUAL REPORT ., | Secretary of State

05-24-2004 90002 034 ***550.00

'SIGNATURE
Swun.typcﬂa prnted Adme of registaned agend and tile it Applicabin {NOTE: Regr AQERL gy recumed wnan ) DATE
|
'\
FILE NOMII FEE IS $150.00 #. Election Campa»gn F.inancing . 55_00 May Ba
After May 1, 2004 Fae will be $550.00 Trugt Fund Contribution. O  Addad taFees
10. . QFFICERS AND DIRECTORS 1. ADDITIdNSICHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D O el me Cchange [ Addiion
NAME HOUVARDAS, PAUL W HAME
STREET ADDRESS | 1925 TRIPAUL COURT STREET ADDRESS
Ciry-8T-21 BARROW, FL 33830 cry-51-1IP
TE ] palsts TILE O Change [ Addition
NAKE - NAME
STREET ADORESS K STREET ADCRESS
CITY-ST- 2P TY- 5T 29
TNk - O petete TME O change [ Aacition
NAME RAME
STREET ADDRESS ' -} SFREET ADDRESS - -
CITY-ST-70 CITY- 57-70
e R e P M— e ¥ . | 5 T R . [] Change [T Adgition
HAE T ST T T T R N T T Pt ———— e e
STREET AODRESS _ | SFREET ADDRESS
CAY-ST-2P ) ary-§1. 28
e : O Deleta ™me - O Crange [ Aadition
MAME : NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2° j CIY-ST-2P
TNE . [ peletz T . [ Change [ Adtition
KAME : NAME
STREET ADORESS ‘ - STREET AUCRESS
CIFY-5T-2P - Cf crvste - -

t2. | hereby cemfg’thal the information suppliad with this filing does not qualify for the axemption statad in Section 119 07% Xi}. Florida Stalutes. | turther certify 1hal tha intarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer or director
of the Corporation or thae receiver or trustes ampowsrad to executs this raport ps required by Chaptar 607, Florida Statutes: and that my narms appears in Block 10ar Block 1#
changed, or on'an aflacl nt with an addrass. with all other like empowerad
) ¥ I oy

SIGNATURE:

AWMMDWMWNMMEMMOINECTM Date : Dayteme: Phone 9

"



