FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P95000017795 Secretary of State

1. Enity Name 03-17-2003 90100 026 **%150.00
INSHORE SALT WATER ANGLERS, INC.

Principal Place of Business Mailing Address
P.O. BOX 550708 P.O. BOX 550708
JACKSONVILLE FL 32255 ) JACKSONVILLE FL 32255
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-3287544 Not Applicable
Zp Cf)untry i Zip Country 5. Certificate of Status Desired O '§8'75 Additional ,
v - - - - ——— i e | — Lo ea Required .
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENZEL’ DAVID L ) Street Address (P.O. Box Number is Not Acceptable)
12225 DIVIDING OAKS TRAIL EAS
JACKSONVILLE FL 32223
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I!' FEE IS $150.00 ‘ L )
. : 8. Election Campaign Financing $5.00 May Be
--" -After May 1, 2003 Fee wlil be $550.00 = ¥
Make Check Payable to Florida Department of State Trust Fund Contribution. Ll Added to Fees
| 0. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e SECRETALY BT Cheage [ Addition
wave -~ . .| YUGARTIS, MARK NAME JoHNV STulman
cyreet aooaess [ 1102 MANDARIN STATION DRIVE sTReET ADDRESS | J© BT PweEBreal e Road W
omv-si-2p - | JACKSONVILLE FL 32257 CITY-ST-2iP TAcksowvices FL 3vws™ 7
me vl D . 5 Delete e PiRECTO R, ' X Chaige L] Addiion
HAME DARVEAU, MICHAEL NAME TE RRY STURGE 6vr? AVE
STREET ADDRESS | 12519 BLUE EAGLE WAY STREETADDRESS | 22y Y SAA LA# DD
omv-si-2> | JACKSONVILLE FL 32244 o Jomsize  TAcksowwitt€ FL _dYVIL
e T O Dekte TILE PiRsCTO R PChange  [J Addition
NAME WENZEL, DAVID L NAME PHiciPp mickosn,
sTreer ADDRESS | 12225 DIVIDING QAKS TRAIL E STREET ADDAESS t,(q 1o Hupw ALt RoAbd
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-8T-ZiP JACKSpoar viete FL B3¥»07
TLE D X Delete TIILE DiRecTe 2 [Change [ Addition
NAME GARRET, BRIAN NAME CHA R LT AGwTond
stheer anoress | 1178 LINWOOD LOOP SIREET ADDRESS | By, 3~ Lopbly ArAE
orv-sr-ze | JACKSONVILLE FL 32259 USTIR | TACKSowviee FL B3¥VSET
TITLE S [ Delete TITLE Dirsr IO R & Change [ Addition
NAME PETTY, PHILIP NAME Deouls CARROLL
stReeT aooress | 5435 SPRING BROOK ROAD STREET ADDRESS | %7 v (54 @w Vivw RoAD
arv-s-zp | JACKSONVILLE FL 32277 o st7p I ThekSonvi tlE AL 3vVv 07
TITLE D - Xoelee TITLE THRECTO R Bt Change [ Addition
NAME HELMS, JAMES NAVE ALBeT WYySs .
streeT AboRess | 13 SANDRA DRIVE sireeT ADDRESS | o9 Y] RIVERCREST DRive
CITY-5T-2IP JACKSONVILLE BEACH FL 32250 CITY-51-2IP TAcK Son /iLtE O 3vyvp

12. | hereby certify that the information supplied with this filing ddes not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or trustee empowered to execute this report 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 an address, with all other like empowered.
SIGNATURE: MMW@DA@%@ . WE et 3/:1/1/ 03 GPof-rlr-1195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

CR2E034 {10/02)



