2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000077759

1. Entity Name

UNCLE HARRY'S FISHING CHARTERS, INC,

Principal Place of Business

4915 SOUTHFORK DR
LAKELAND, fL 33813

‘Mailing Address

4915 SOUTHFORK DR
LAKELAND, FL 33813

2. Principal Place of Business

3. Mailing Address

F.0. Boy 2537

Suite, Apt, #, etc.

Suite, ApL. #, etc.

(03-10-2005 90127 008 ***150.00

HUUGLJILTY

AL O

03(_)72005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
La, keland, FL K0 - 2347 397 Not Applicable
Zip " Country Zip Country - - $8.75 additional
i o 35 g‘o b U K pf 5. Certilicate of Status Desired [:I_ Feo Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JACOBS, DALE G
4915 SOUTHFORK DR
LAKELAND, FL 33813

Street Address (P.O. Box Number is Not Acceplable)

City

FL I 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 coligations of registered agent.

SIGNATURE

> Signature, typed or pninted nume of registersd agen: and

tie if applicable.

(NOTE: Ragistaret Agent signature raguirad whyn reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

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

TITLE D O Detete TIE [Cychange ] Additien
HAME JACOBS, DALE G NAME

STREET ADDRESS | 4915 SOUTHFORK DR STREET ADDRESS

CIY-ST-2P LAKELAND, FL 33813 CITY-ST1-2P

TITLE [ Delete TIME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-ZP

Tne , . O petete _IME [ Change _ [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CITY-ST-2P

TITLE O petete TME O cChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ Detets LE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7F - CITY-57-2P

e O Delete TRLE ) change  [] Agdition
NAME . NAME - .
STREET ADORESS . STREET ADDRESS ‘ .
CmY-57-28 A CLFY-S7-2P

12. | hereby certity that the infont;—-

indicated on this report or sup reppfl is tr
of the corporalion or the recai o ¢1] A
changed, or on an atlachment dregs, wi

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
powdled to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

ali othgr like empowered.

ied Ei:h thigfiling doas not quatlify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

3|7|os £13 (N9 1977

Daytime Phone #

smunyns m\ o N umioﬁ SIGNING OFFICER OR DIRECTOR
Y,



