2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #,P94000001986

1. Entity Name .

TAYLOR MADE SPORT FISHING, INC.

Principal Place of Business Mailing Address
4894 SAILFISH DR. 4894 SAILFISH DR.
EgNCE INLET FL 32127 BgNCE INLET FL 32127

2. Principal Place of Business ' 3. Mailing Address

Suite, Apt, #, efc. Suite, Apt. #, atc.

FILED

Apr 11, 2005 08:00 AM
Secretary of State

MR

1st MOORE

(VR

CR2E034 (10/04)

City & State City & Siate 3. FEI Number N T |Applied For
, 59-3214803 [ [hot Applcat
Zie Gountry Zp Ceuntry 5. Certificate of Status Desired Od $8.75 additional
] Fee Required
6. Nama and Address of Current Registered Agenl .. 7. Name and Address of New Registared Agent
Name

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

Street Address (P.C, Box Num.ber is Not Acceplable)

Tty

FL i Zip-Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

the ohligations of registered agent.

EIGNATURE

Sgratura. tybad o printed nama of registered agent and titfe f apphcabls

{NOTE Regrsierad Agant signatuce ragulied whar remnstating)

DATE

- FH.E NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing ' $5.00 may £
Trust Fund Contribution. []  Addedto Fess

1. OFFICERS AND DIRECTORS 1. T ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiRE DPT 1 Delete THE ] change  [] Acidiic
NAME FORMAN, CHRIS HNAME

4 . e
STRECT ADORESS | 4694 SAILFISH DR. STREL ADORESS oy d?t}gﬂ_{_}éﬁ ppar
orv-sizp | PONCE INLET FL 32127 o S1-2p R ST N VAT
urf DVvSs 7 Detete TME [Jchange  [T] Accii
NAME FORMAN, JACQUELYN NAME
STREET ADORESS | 4884 SAILFISH DR. STREET ADDRESS
Cay-S1-2P PONCE INLET FL 32127 Ty - ST- 7P
IHLE O Delete TILE [ Change  [J At
KAME NaME
STREEY ADDRESS SIREETADDRESS
Ty -5 -2F ey ST 2P
THLE O pelete RILE [Jchange [ v
NANE NAME
STREE] ADDRESS STREET ADORESS
Clty-st-21P ) APy -S1- 7P
Te O Detete TLE O Change [T Adiiivic
NAME NAME
STREET ADZRESS STREF ! AUDRESS
Civy- ST 2 GUY-ST 2P )
THE CJ Delte 1T DOl change [ Adeit
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-2IF Cii¥.ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal offect as if made under oath, that | am an officer or director
of the corporation or the recaiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blo il

changed, or on an attachment

SIGNATURE:

e empowerad.

th an address pwith all of
-

-~

]
OFFICER

. ]
OR DIRECTOR

Daytina Phone 4



