2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P84000086162 Feb 08, 2005 08:00 AM
. Eniyame .= Secretary of State
FLORIDA FAMILY FISHERIES I, INC.
Principal Place of Business Majliné Address
1376 HILLSIDE DR. 1376 HILLSIDE DR.
TARPCN SPRINGS FL 346839 TARPON SPRINGS FL 34689
E e | AR ALV
Suite, Apt. #, etc. Suite, Apt. #. etc - ) 1st MOORE CR2E034 {(10/04)
Criy & State City & State T | 4 FEI Number | |Appled For
) 59-3280188 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired J ?ese';g;;gﬂ”o"al
6. Name and Address of Current Registered Agent - 7. Name and Address éf}\laﬁe;isit'area Agent c
Name ‘
TETI%YFCI)IELSI}BV;BI? Street Address (P.O. Box Number is Not Accep;table) - 'j_ N
TARPON SPRINGS FL 34689 - - o
City '7' ;.FL I Zip Code

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

SIGNATURE - . . e
Sgnature, ivped of printed nama of (agistared agent and hile J appicabis [NCTIE, Hegratersd Agant signature raquired when reinstaling) DATE
FILE NOW!Y! FEE iS $150.00 . 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
ILE p [ oetete TITLE [C1change  [J Addition
NAME KENYON, DAWN A KAME
SIBEET ADDRESS (1376 HILLSIDE DR. STREET ADDRESS
GlY-S1-7ip TARPOM SPRINGS FL 34689 ) cry ST-1P
e O pelete fILE UOION220558  Tonange [ Addilion
KAME NaKE D2/08/A05-80073-021 180,00
STREET ADBRESS STHEET ADDRESS
CiTv-§1- 70 CIY-S1- 2P
WL O Delete niL [Ochange T Addition
KAME HANE
STREET ADDRESS | T T s ReET ADDRESS et m e A e s e e o e
CITY-51-7IF GIFY - 51- 4P
iiLE O pejete Tt [J Ghange  [7] Addition
NAME HAME
STREET ADDRESS SIREE] ADDRESS
CITY-ST-2IF CITY-8T. 7P
TIek O Delete I [CJ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CiTr-S1- 2P CHY- ST 21
THLE . O belete WILE [ Charge 1 Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
Olv-ST-7p Y-St 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Floricta 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 cerporation or the receiver of rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 4
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE! .

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING dFFICER R CIHECTO!

Date " Davtrmo Phong §



