2005 FOR PROFIT CORPORATION FILED
R RO T oRrO! Apr 20, 2005 8:00 am

ecretary of State

7

PSWCNE,‘“EAENT # PO400003 833 04-20-2005 90363 046 ***150.00

FISHIN EDITION KAYAKS, INC.

Principal Place of Business Mailing Address

241 POE DRIVE 241 POE DRIVE

PALM SPRINGS, FL 33461 US PALM SPRINGS, FL 33461 US .

e S LT
Suite, Apt. #, efc. Suite, Apl. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far

O - ellsieTelrle Not Applicable

e Country 4 Country 5. Certificale of Status Desited ~ [] gg;’fq Addtional

6. Name and Address of Current Registered Agent

OHM, PATRICIA L

7. Name and Address of New Registered Agaent

[m——

T Name

244 POE DRIVE Street Address {P.0. Box Number is Not Acceptable)

PALM SPRINGS, FL 33461

City FL | Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed o printed name of registered agent and tite if applicabla, (NOTE: Reglilerec Agent signeture required when reinstating) . DATE
- FILE "ow’" FEE 's s1 so-oo 9. Election Campalgn Flnancing $5_00 May Ba
. After May 1, 2005 Foe will be $550.00 Trust Furd Contritytion. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiE D ;- O belets TE Vice Presde—t 1 TS gcnange [ Addition
NaME OHM, PATRICIA L NAME ‘qur,c,o_ L. CThr |
" STREET ADIRESS | 241 POE DRIVE STREET ADDRESS [ 3 o1 Py INYs

CiTY-ST-2IP PALM SPRINGS, FL 33461 CITY-ST-2P %: Lo SO rires . o 55‘4L|

Tme % . 1 pelete THLE ’M O Change &\ddition
RAME B NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZP _

e O Detete e Vs icdent ¢ Secrete vy - O e " Acdition
S T [re— : D e R Pclocst Chrm - S e

STREET ADDRESS STREET ADDRESS ) D -

o5 e s |4 I e, Pe 3BV

Tme 01 Dekte me N =7 O Change [ Addiloa
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-27IP

THLE [ Delete TINE 3 Change ] Addition
NAME ’ NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP i

e O Delete - TITLE [ Change [ Addition
NAME i NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered lo execute this report as required by Chapter 607, Fiorida 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: _f4¥nca 2 Ohot | ‘:7)5/055“. 5G/- 968 -83C6

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFRCER OR DIRECTOR Daytuma Phone #




