2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P94000001986

1. Entity Name

TAYLOR MADE SPORT FISHING, INC.

ecretary of State

04-23-2004 90249 016 ***150.00

Principal Place oi Business

77 ALBERTA AVE,
PONCE INLET FL 32127

Mailing Address

77 ALBERTA AVE.
PONCE INLET FL 32127

24052639

TOUNG, BRIAN R ESQ
619 N. GRANDVIEW AVE,
DAYTONA BEACH FL 32118

us us
‘St < (s DY nitaeh DR

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (‘ 1]03

City & State City & State 4. FEI Number Applied For
ll/-) (Cﬁ PC/ M [V-} (C EJ ‘:ﬁ_, 59-3214803 Not Applicable
‘ Country i Counry ” , $8.75 Additional
w %1@:7 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

Signanste. typed or pmted name of registered agent and title if apphcable.

{NOTE. Registered Agent mignature required when reinstating)

DATE

FILE NOW"! FEE IS $150_00__ :
ﬂer May 1,2004. Fee will be $550 g
"Make Check Payable 1o Flonda Depanmenl of Stale

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TIME DPT [ Delete TITLE [J Change L] Addition
NAME FORMAN, CHRIS NAME

STREET ADDRESS | FH-AL-BERT-AVE— STREET ADDRESS ﬁmc{‘ Sﬂ[‘{'ﬁsl’\ br

CITY-ST-2IP PONSENEETH-32127 CITY-ST-ZIP “n(e_f- 'PL’ =25 E 7

T Dvs 1 Delete TITLE [ Change  [7J Addition
NAME FORMAN, JACQUELYN NAME N “

STREET ADDRESS | 74-ALBERT AVE. STREET ADDRESS 486}':“' Q:l{ '{'ﬁs L\ h’-

CTY-ST-2P | PONGE-INEETFE38427 CITY-ST-2P Mc fiale=—— m 2Ly

TIME O Detete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P eITY-5T-21P

TITLE 2 Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

TITLE {3 Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST-2I8 CITY-ST-7P

THLE [ Detete TITLE [J Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-71P

SIGNATUR

12. | heraby certify that the information sugplied 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 supplerentat report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changsad, or on an attachment with an address, with all other like empowered.

= 7R -

<q#u5/cy4L X S

[ Dale Daytime Phane #




