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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corpurations

SUBIECT:__ 7 4e_{Docksiole fF8bive Sheos, T,
{ivame of Corperation)}

DOCUMENT NUMBER: FPo500000 7688
The cnclosed Officer/Director Resignation for & Cotporation and fee are submitted for filing.

Please return all correspondence conceming this matter to the toflowing:

whade Osbegne

{Name of Persun)

7He Jockside [Fsbpivg Shed, Luc.,

{Name of Firm/Company)
£20, Box /O7FX

(Address)

g, L  B36T79
4 (City/State and Zip Code)

For further information concerning this martter, please call:

Wode Osbor A -Z4 7
(Namc of Pcrsou)é o %ﬁfﬁ%ﬁl&ﬁﬁ}

Iinclosed is a check for $35.00 madc payable to the Florida Department of State.

Malling Mg!;ﬂg. .
Amendment Section Amendment aeciion

Division of Corporations Division of Corpormtions
PO, Box §327 AD9 T, Gaines Stroct
Tallahassee, I'i. 32314 Tallahassee, FL 32399

CRIFOAN1 LRy



05-19-2005 8825 ACCTe PROFS 813933467Q

a -

OFFICER / DIRECTOR RESIGNATION
FOR A CORPORATION

. hereby resign as Viee tresidest"

\TOI"\;HJ g. R,CCJ'L%U:,
Leitley

h

of The TscKside Fishivg Shews Tye, )

(Namc of Chrporation)

POSOOOOOT7EOFS corporation organized under the laws of the State of
(Document Number, i known)

Flonida

T Bighmure of resigning oificer/director)
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FILING FEE IS $35.06 B = -
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Make cltecks payable to Florida Department of Statc aud mail to: g ; = =
_—-—’ m . ——
P oo
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahussee, Flonda 32314



