FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

_OR- Aok K
DOCUMENT # P04000040175 04-08-2005 90072 039 150.00
1. Entity Name
TAYLOR MADE SPORTFISHING CHARTERS, INC
Principal Place of Business Mailing Address
12783 DOGWOCD HILL DR 12783 DOGWOCD HILL DR
JACKSONVILLE, FL 32223 US JACKSONVILLE, FL 32223 US
e v AR AAMAR i
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
- : - 20 - O? ,56 7?’ Not Applicable
e Country Zp Country 8. Certiticate of Status Desired | gese'gg':‘l?:;m“ﬂ'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

e —_— . - —— —

Stroet Address (P.C. Box Number is Not Acceptable)

SNEADJKEVINL ™ —— —~
12783 DOGWOOD HILL DR
JACKSONVILLE, FL 32223

City . FL I Zip Code

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

SIGNATURE

Signature, fyped or printad name of r-gmarﬁ agent and tide if applicabie. (NOTE: Ragistersd Agent signature nequired whan reinstating) DATE
FILE NOWIII FEE IS $150.00 . 8. Election Campaign Financing $5.00 wmay Be
After May 1, 2005 Fee will be $550.00 '+ Trust Fund Contribution. O Added to Faes
10. T - OFFICERS AND DIRECTORS -~ f11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 P O Delete TnE Ocrange  [J Addition..{
NAME SNEAD, KEVIN L i NAME .
STREETADDRESS | 12783 DOGWOOD HILL DR f STREET ADDRESS
CiTY-§7- 2P JACKSONVILLE, FL 32223 i CIY-S7.2P
e I O Deleis IE ‘ [3Change [ Addition
HAME : NAKE
STREET ADDRESS : STREET ADORESS
CITY-ST- 2P . CImY-§T-2IP
THLE ‘ [ Detets e [J Change [ Addition
NAME | HAME
STREET ADDRESS i STREET ADORESS
ovesze | R . omvesrze i B o .
TLE i OO Delele TE [JChange ] Addition
HNAME | NAME
STREET ADDAESS -STREET ADDRESS
CITY-5T-21P CITY-51-2F
TITLE : [ Deleta TiLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZiP CIY-ST-2P
TILE [ Delete TIMLE [JCrange [ Addition
NAME NAME
SIREET ADDRESS ; . STREET ADORESS
oY-ST-TP - . ! s N cirv-si-ze .

o5 not qualify for the exemptfog s"u:‘:ed inhSaclion I1 19.[07%3)(]). Flg:rida dSlalugas. I ru'r‘ihgr clenify that ftrhe inforér)alicl)n

indicatad on this report or supplemental geport is true andPyccurate and that my signature shall have the same lagal effact as it meds under oath; that | am an officer or director

of tha corporation oeoﬂ?e race%,er sepempo red acute this reglort as required by Chapter 607, Florida Statutes; and that my name eppeears in Block 10 or Block 111f
addﬁ all i i

changed, or on an attachms r like empowfged. / 5 .
; ‘ J .
- / tvin  _Jned 330005
SIGNATURE AND TYPED DR PRINTED NA)IE OF SIGNING CFFICER OR DIRECTOR

12; | hareby certify that the information supplied with this filing do

Vs 1

SIGNATURE:

- -—— . - i



