FILED
2005 FOR PROFIT CORPORATION Mar 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000018858 ' 03-22-2005 90016 013 ***150.00

1. Entity Name

HOMOSASSA GAME FISH CLUB, INC.

Principe;l Place of Business Mailing Address 2002 3 9 3 8

6449 5 TEX POINT 6449 5 TEX POINT

HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
Suits, Apt. #, etc. Suile, Apt. #, elc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Sl-o¥92760§& Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8.75 Additiona!
Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — .-

Name

ELLISON, KENNITH
6449 S TEX POINT Streel Address (P.C. Boex Number is Nol Acceplable)

HOMOSASSA, FL. 34448

City FL l Zip Code

8. The above named entitySubmits this statement for the purpose of changing itstegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations % /
SIGNATURE W ,ZZC/‘-*“‘—’&C‘U#HTH ELusero 3.210.93

re lypad or printad name of registerad agent and u‘e(wcabla {NCTE: Regislared Agent signature raguired when reinstating) DALE
FILE NOWI! FEE IS $150.00 9, Electicn Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
1Q. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PrRES I DELT O Delete TMLE [ change [ Addition
NAME JeEFrsy J. GARUIA HAME
STREET ADDRESS % SAcura CovAT STREET ADURESS
oITY-§1-2P HorooassA L 3977 4 aiTY-§7-2p
TILE riesE CrES DELT [ Delste TInE [OJcChange [} Addition
NAME WEpasps; TH E(iSon) NAME
STREET ADDRESS LGS/ 5. wann P STREFT ADDRESS
CITY-§T-71P MHomesAsss Fo 3HYYYL CAY-ST-2P
TIRE SeceTATREASUAEH 07 pelete THE [ Change [ Addition
NAME | E A= ya Doupc—‘(_,t—-‘f’;_, NAME
STREET ADDRESS ¢ BrrinrTree S+ STREET ADDRESS | -
CIry-57-2IP Mo leg=s ASSA 1= 2SS E CITY-8T-2IP
TITLE [ Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-21P CiTy-51-2P
TITLE [ Delete TME CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2PP
TINE [ Defete TME - [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. I further centify that the information
indicaled on Ihis raport or supplemental reporl is true and accurale and that my signalure shall have the same legal effect as if made undes oath; that | am an officer of direclor
of the corporation or the receiver or trustee empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. C 35 Q

SIGNATURE: ﬁ@q Eraeen F b dewy Sec fiefs 32005 goe s |
- N A € AND TYBED OR FRINTED NAME OPSlG/N-IN’GgEW{R OR DIRECTOR Date Daytima Phane ¥




