FILED

Mar 15, 2004 8:00 am

2004 FOR PROFIT CORPORATION
T ANNUAL REPORT . Secretary of State

03-15-2004 90029 029 ***150.00
DOCUMENT # P03000141376
1. Entity Name

MOJO SPORT FISHING, INC.

Principal Place of Business Mailing Address

7700 HIDDEN VY CT 7700 HIDDEN VY CT

ORLANDO, FL 32819 ORLANDO, FL 32819 4(710/ (5 Y’)O’}

PR ST AR

Suite, Apt. #, etc. Suite, Apl. # ete.
uie. ApL T, et uite, ApL. #. et 02172004 Chg-P CR2E034 (10/03)
City & State City & State ! 4. FE| Number Applied For
_ 26 Nl2592-\ % Not Applicable
Zi Countr Zi Count ) el ional
P ¥ P ounry 5. Certificate of Status Desired O 58'75. Additional
. . .- . R e Fee Required =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSTCN, STEVEN E
7700 HIDDEN IVY CT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, typad or pinted name of agent and ste if {NOTE: Ragistered Agant signature reguired whan reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ patete TILE o [Jchange  [] Addition
NAME JOHNSTON, STEVEN E NAME
STREET ADORESS | 7700 HIDDEN IVY CT STREET ADDRESS
CITY-8T-217 ORLANDO, FL 328192 CITY-ST-2IP
TILE v . 3 Detete TITLE O cCnangs £ Addition
NAME JOHNSTON, SUZANNE P NAME
STREET ADDRESS | 7700 HIDDEN VY CT STREET ADDRESS
CiTy-57-2IP QORLANDO, FL 32819 Cry-S1-21IP
e 3 pelete Time O change (3 Addition
NAME . B NAME
STREET ADDRESS STREET ADDRESS " - " -
CITY-57-2IF CIry-$T-21P
me . [ petete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE . - : [ pelete TIME o : S [Jchange [ Addilion
HAME . ) ) NAME ’ - - Coe -
STREET ADDRESS . : STREET ADDRESS
CITy-ST-ZIP CITY-ST- 2P

12, 1 hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119‘0?§3)(i)‘ Florida Statutes, | further certity 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 afficer or director
of the corporation or the receiver or trustes empowered ta execute this repprt as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed. or on an attachment with an address, with 4 J amp
3 & 7 .o 5/

SIGNATUR
SIGNATUM'IYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Dayurma Phone #




