" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am

94 l'} 7
. Entity Namg
_03- ke ok
"N-ROUTE” FISHING TEAM, INC. 05-03-2004 90430 044 150.00
Principat Place of Business Mailing Address
17774 HAMLIN BLVD. 17774 HAMLIN BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 ”‘03)
City & Stale City & State 4. FEI Number Applied For |
65-0498565 Not Applicable
2ip Country dp Country 5. Certificate of Status Desired [ ?i';’; lﬁ‘rj:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEMPKINS, HARRY .
420 LINCOLN ROAD Street Address (P.C. Box Number is Not Acceptable)
.. SUITE 258
. .MIAMI BEACH FL FL331-39
) City FL Zip Code

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

SIGNATURE
- Signaturs. fyped of prnted name af registered agen and e if applicable. [NOTE: Regislered Agenl signatuie raguired when reinstanng) DATE
9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D (3 pelete TTLE [ Changge [ Addition
NAME NELSON, TROY NAME
STREET ADDRESS | 17774 HAMLIN BLVD. . STAEET ADDRESS
CiTy-51-2P LOXAHATCHEE FL 33470 CITY-ST- 2P
TME 1 Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TE . Coelere ~ §.7mLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CHY-ST-2iP
TnE [ Detete e Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-2IP CITY-ST-ZiP
TLE O pesete THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY- ST-2IP
TILE L] pelete TITLE [ Change ] Addition
NAME NAME : ’
STREET ABDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST- 2P

12. | hereby certify that the informaticn suppiied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arpaddress, with all cther like smpowered.

SIGNATURE:

SIGNATURE Daviime Phong #




