wn
el

FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

T-DOTCUMENT # Po3000085854

ANNUAL REPORT (AR) - Secretary of State

1. Entity Name 02-12-2004 90025 008 ***150.00

DREAM TEAM FISHING TOURNAMENT, INC.

Principat Place of Business Mailing Address .
124-A 2ND ST o 124-A 2ND ST
FTPIERCEFL34959 FT PIERCE FL 34959 68402788
. ) {lr
2. Fiincipal Place of Business 3. Mailing Address _ M )
124-A North 244 SF 14-4 Nyt 1ed & ‘
Suite, Apt. #, etc. Suile, ADL #, etc. MOORE CRZE034 {11/03}
City & Siate City & State_, 4. FE) beg Applied For
+ Drerce . Fr Yoew 11" §§‘T‘ D71 \'l Not Applicabls
Zip Couniry Zip Country " . .T5 Additional
3 t q 5 D U 6 H’ roqq 5o vh A 5. Cerificate of Status Oesirect ] ?gﬁ Required ol
6. Name and Address ot Current Regislered Agent 7. Name and Address of New Reglistered Agent
e m— = '..___?__7_,,__,__;:_ - -z . L ez - Nama._,. - e e e e e e s - -
- %?EE_QE%E[Y;%:P RISTOPHER_ . ) S 1~ Streat"Address (P.O7Box' Number is NotAdcepiabig) >~ = mEe—————

FT PIERCE FL 34959

City B FL | Zip Code

8. The above named entity submits this sialemant far the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, 2nd accept
the opligations of ragistered agent. . '

. - -

SIGNATURE - . et
Signanro, yped o preied name of tegusiere LLyont and titka i apphcable, {NQTE: Regstered AQenl Signate requesd when remiatng) DATE

9. Election Carmpaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Foes

.

A 3 N

0. “Vresident OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO CFFICERS AND DIRECTORS IN 11

e ¢ hevshpher Ber helcy O belete e Ol change [ Addilion

RAME [z A Nidh 2nd S8 HAME

STREET ADORESS _ STREET ADDRESS

CarY-S1-2P Et Prea FL 3445D Cirv-57. 212

TNE O petete e [ Crange ] Addition

MAME AME

STREET ADDRESS STREEY ADDRESS

CITY.ST. 2P CiY-57-2P

TIE [ Detee TITLE . [ Chenge [ Additica
- Mg - e TR e e e — e —— e ma o o B OHME T S et e s e e - S

STREEF ADDAESS ’ STREET AGDAESS

LU AL R S TS SN S Sy S Sy Y1), ¥ 25, | I S i e o

e T ’ 3. Deteie e ' CJChange [ Addilion

NAME . NAME

STREET ADDAESS STAEET ADDRESS

CTY-ST-IIP cry-ST-2p .

NTE 7 Detere TME [Jcrange [ Addition

MAME . NAME

STREET ADORESS STREET ADDRESS

LTY-ST- 2P cire-s1-zp

TIME O delete MLE Cchange [} Addition

RAME : ; NAME

STREET ADDRESS STREET ADIRESS

CIFY-ST-F . CHY-ST-2IP

12. t hereby certify that the information supplied with this fili::g does nat qualify for the exemption stated in Section 119.0?@(i), Florida Stawtes. | further certify that the information
indicated on this repor or supplemental report s true and accurate and that my signalure shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustes empowerad 10 axecute this report as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

TURE AMD TYPED OR PRINTED OF SIQHING OFFICER OR DIRECTOR

2 -Y%-04 112-555-85%6

Daytrmp Phong »




