L]

, FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000143642 03-21-2005 90086 005 ***150.00
1. Entity Name
SWEET MARIA FISHING TEAM_ INC.
Principal Place of Business . Mailmg Address 4 0 0 3 58 4 6
12638 SAND TRAP CT 12638 SAND TRAP CT
IACKSONVILLE, FL 32225 IACKSONVILLE, FL 32225
Ve VAR
Suite. Apt. &, etc. Suke, Apl. 8. etc. 02062005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
2oV 184974 Not Applicabie
Zip Country Z Gouniry 5. Certificate of Staws Desied [ fﬁ,;’fa Additonal
V"‘ " 6. Mame and Address of CioTent Registered Agent 7.‘Name’and‘flddrnss 0f New Regl.sterod'Agem = =
Name :
HENDERSON, MATTHEW
12638 SAND TRAP CT R Straat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL | Zip Code

8. The above named entity submits this statemnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

\

SIGNATURE
yped o printed Aame o regrstened agent and ttle d spriicable. [NOTE: Registered Agent signature raquired when reinstaongh OATE
FILE NOW!! FEE IS $150.00 8. Blaction Campaign Financing $6.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fungd Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
T3LE PVD O petete TME [ change 3 Addilion
NAME HENDERSON, MATTHEW RAME
SIREET ADDFESS | 12638 SAND TRAP CT STREET ADDRESS
CITY-8T- P JACKSONVILLE, FL 32225 chv-ST-7P
TILE [ Detete e D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P § civ.st-20
e ‘ [ Detete TME © DOCenge ] Addition
- RAME e i i —_—— T L2 PR RT T T HAME - - _— - — B et s .
STREET ADDFESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE : O Dekete HILE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7- 2P
TILE O Delete TIE [ thange  [J Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-S1-2P CIFY-S7-2P .
TITLE [ Detete 1ME O cChange [ Addition
HAME "l mamE
STREET ADDFESS STREET ADDRESS
Cify-ST-7F CiTY-ST-219

12. | hereby certify that the information supplied with this lilirr:g does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this reporn as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11if
changed, or on an attachment with an address, with all ¢ likg empowgred,

SIGNATURE:‘W %/44—— oz/z%,: _ Joyf-226-4Y38

TIOE AKD TYPED OR PRINTED MAME OF QIGNING OFFICER DA DRECTQOR & Daytrna Proe &




