2005 FOR PROFIT CORPGRATION
ANNUAL REPORT

DOCUMENT # P03000111749 =

1. Entity Name P g L, E E}

UNION OF FLORIDA COMMERCIAL

FISHERMEN, INC. 05 HAR | 7 PH 3: G7

Principal Place of Business Mailing Addrass SECRETA RY 0F 53 Al

3539 APALACHEE PKWY #159 3539 APALACHEE PKWY #159 TALLAHASSEE, FLURID A

TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311

S e LA ST U0 NG ETALRE
Suite, Apt, #, etc. Sulte, Apt. #, elc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

06-1720985 Not Applicable

e Country Zip Country 5. Certificate of Status Desired ] ?ese g?q 3:’:&“0"”

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MONTGOMERY, ANTIGONE E

3539 APALACHEE PKWY #159 Street Address (P.O, Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City FL | Zip Code

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. | arn familiar with, and accep!
the obligations of registered agent.

SIGNATURE
» Signature, typed or prinled narme of registered agent and title it applicable. (NOTE: Registared Agant signature required when reinstating) NATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_(}ﬂ May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEO O Detete TITLE [ Change ] Addition
HAME MONTGOMERY, ANTIGONE E HAME
STREET ADDRESS | 3539 APALACHEE PKWY #159 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL. 32311 CIy-ST-2P '
TITiE v >é{eiele TITLE DARETTTAL - O Change b@d‘uion
HAME HAJDUCEK, AW, ) HAME Yo \JA micHAEL- A .
STREET ADDRESS | 3539 AP, EE PKWY #159 STREET ADDRESS #r 35
R LACHE'E Fi
CITY -§T-2IP HASSEE, FL 32311 CITY-S7- 7P 3’5363 K] 77 u
me O Detete WE TR ! [JcChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADCRESS
CIFY-S1-2P Liry-ST-21P
T [ Detete TMLE o . _[Change [ Addition
NAME HEME e I S A ]
TP N T ATy " ok i’
STREET ADGRESS STREET ADDRESS 03724 /Ma--01005--019  ##211,25
CITY-ST-21P CITY-5T-2IP
THLE ] Delete TILE [JChange  [J Addition
HAME NAME
STREET ADCRESS STREET ADORESS
CiTY-S1-2IP CY-sI-2p
THLE [ pelete MLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | bereby certify that the information supplied with this filin, 3 does not qualify for the exemnption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this roport or sy Iememal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that § am an officer or director
of the corporatlon or the ec i empowgred to exccute this report as required by Chaprer7 Floridg Statutes; and that my name appears in Block 10 or Block 11 if

_050-97 % /35:/’

SIGNATURE:
D NAME OF SIGNING OF’ICER OR DIRECTOR Daytime Phane #

ktigiress, with all other like empowered,

SIGNATURE AND TYRPED QR P




