2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P24000026347 Feb 03, 2005 08:00 AM

1. Entity Name

RELENTLESS FISHING, INC. . Secretary Of State

Principal Place of Business h o Ma—iling A%d_ress R i

170 CORAL AVE 170 CORAL AVE

TAVERNIER FL 33070 TAVERNIER FL 33070

us us

e o - [[[[| 1[N AR
Suite, Apt. #, ete. Suite, Apt. #, etc. S ! ) - 15t MOORE CR2E034 (10'{04)
City & State E City & State ™ ] i B 4. FEI Number Applied Far

—_ 65-0458006 Not Applicak!

e Country ap Country §. Certificate of Status Desired O gi'gesq';?:é‘i"m'

6. Name and Address of Current Registered Agent I 7. Name and Address ot New Registerod Agent
o | Name - o ) RS o
I??g’ gbﬁqﬁLEI_LAIVE Syaet Address (P.O. Box Number is Not Acceptabie) -
TAVERNIER FL 33070 — —
City ) T FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. 1am familiar with, and accer
the obligations of ragistered agent. .

SIGNATURE

Signatura, typed of printed name o registered agent and Wi if appfeatie NO'TE “Registored Agant signatuie reguired when instaling) - DATE

Gty S st

FILE NOW!!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.dﬂ May 2
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS N R ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS TN 1%
i PST Clootets  ~  wnr onooneioezs Do [0
NAME ROSS, PAUL J H NAME 12/02 }nggggég_uﬁz 150,00
e 1 10 At e
STREET ADGRESS | 170 CORAL AVE SIREET AQDRESS o = 0
e ST-71p TAVERNIER FL 33070 CITY-ST- 2P
e T © Cipelele  § ome o © [Johenge [Jaee
NAME NAME
STREET ADDRESS TREET ADDRESS
CTY-§1-3P CIY-S8T- 2P
Lk ) T oete TE ' "l change T2
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T. 2P QTY-ST. 2P
e - . Tl elte TIE o ’ [ Change - [ A
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTY-S1.2P CITY- §7- 2F
e B T Olokee TiLE A O chergs ~ E34°
NAME NAME
STREET ADDRESS STREET ADORESS
oY S1-2P : CHY-§1-2
i o ) " Drelete e ' Ochage CTJr
NAME NARE
STREET ADDRESS STREET ADORESS
oTY-ST-2IF £TY-§1.2P

12. [hereby csrtig'that the information supplied with this ﬁling does hot qualify for the exemption stated in Section 112.07(3)([), Florida Statutes. | further certify that the inforrma™
indicated on this report or supplemental report is irue and accurats and that my signature shall have the same legal effect as if made under oath that | am an officer or e
of the carparation or the receiver or trustee empoweared to executa. this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment wil Bss, with al powered.

SIGNATURE: PAUL T RosS PRETICAVT | [20fos™ ‘3otess s

Daytime Phing 4




