FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000141376 - (02-21-2005 90059 010 ***150.00
1. Enlity Name
MOJO SPORT FISHING, INC.
Principal Place of Busingss Mailing Address q U U d U b 3 l
7700 HIDDEN IVY CT 7700 HIDDEN WY CT
ORLANDO, FL 32819 ORLANDO, FL 32819
s v AN RO A
Suite, Apl. #, etc. . Suite, Apt. #, etc. 02072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numger Applied For
] 90-0129218 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name .
JOHNSTON-STEVEN-E e i == ettt s ASSES i R
7700 HIDDEN VY CT Street Address (F.O. Box Number is Not Acceptable)
CRLANDO, FL 32819
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered ager.

SIGNATURE
Signature, typet o printed name cf registerad agent and tlile if applicabla, (NOTE: Ragistered Agent signature reguired when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O Delete TITLE [JChange [ Addition

NAME JOHNSTON, STEVEN E NAME

STREET ADDRESS | 7700 HIDDEN VY CT . STREET ADDRESS

CITY-§T- 7P ORLANDO, FL 32819 CRY-ST-UP

TMLE v O Delete TIFLE [ Change [ Addition

NAME JOHNSTON, SUZANNE P NAME

STREET ADDRESS | 7700 HIDDEN IVY CT SIREET ADCRESS

CITY-$1-21P ORLANDOQ, FL 32819 ciTy-51-21

TILE L] Detete TITLE . I cChange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2 i - CITY-5T-2P _ o
Tme | T [ Oelets e Ochange [ Addition

NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-§T-21P cmy-s7-2P

TTLE 1 Delete TiTLE O crange [ Auditicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7IP CiTY-S7-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0)‘ Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; =T o 20T By 3R 27

SHGHATURE AND TYPEDWD NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &

o(



