| FILED
2004 FOR PROFIT CORPORATION ADr 3(), 2004 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000099760 04-30-2004 90214 012 ***150.00

t. Entity Name
THE HEADHUNTER SPEARFISHING CO.

Principal Place of Business Mailing Address e

15004 ELIZABETH AVE 1500A ELIZABETH AVE 34 U ] J baa

WEST PALM BEACH, . 33401 WEST PALM BEACH, FL 33401

S s IR WO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

63) B | O7| \ 19\ Not Applicable

&P Country Zp Country 5. Certiicate of Status Desied [ f:;*;fqlﬁg“?“a'
T g Nama and Address of Current Registered Ageni 7. Name and Address of New Fiegistered Agent
Mame
THORNBROUGH, BRADLEY G
1500A ELIZABETH AVE Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named enfity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of repistaad agent and (e it applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
FILE NOWI! FEE 18'$150.00 9. Election Campaign Firancing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Ol Addedio Fees
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME THORNBOUGH, BRADLEY G NAME
STREET ADDRESS | 131 WAVERCREST CT STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33432 CITY-ST-2IP
p - TITLE Dv [ Delete TME Ochange [ Addition
NAME NORCROSS, JASONE NAME
STAEET ADORESS | 1500A ELIZABETH AVE STREET ADDRESS
CITY-57-2IP WEST PALM BEACH, FL 33401 CiTY-5T-2IP
CTRE e —— - - [Dpelete——a—-P-TME- — ~ | e - i— e = o eem——{].Change—.[7] Addition..
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-S1-2P
 TmE [ Delete TE [ Change L7 Addition
NAME “ NAME
STREET ADDRESS STREET AIDAESS
CITY-ST-Z1P CIry-S7-2p
THLE [ Deete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P .
TTLE ' [ Dekte Tme [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-27

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: paiey = ,/L 0‘{/;‘,202?/0‘7‘ SE]-2E2- L7

BIGNATURE AND TYPED OR PRINTED NAME OF OFFCER OR DIRECTOR Daytime Phona #




