2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 25,2004 8:00 am

DOCUMENT # P95000040900 Secretary of State
1. Entity Name
_ _ ofe 2fe e
GORE CREEK FLY FISHERMAN, INC. 08-23-2004 90006 005 =1 50.00
Principal Place of Business Mailing Address
41 B. W. OSCEQLA STREET 41 B. W. OSCEQOLA STREET
STUART FL 34954 ‘ STUART FL 34934 “%lb 0%
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ' City & Stale 4. FEI Number Applied For
65-0620258 Not Applicable
Zip Country ap Country 5. Ceriificate ot Status Desirec O ?i-gesq 3:’:‘;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ié?g;éhf\lp‘\BEACNE Street Address (P.0. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

City FL Zip Code

8. The above named ;mn
the obligations of

' submits this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lered ent.

SIGNATURE

ngn% &’pea o prrmeuﬁng ﬁnsxerea agent and title If apphcable {NOTE: Registered Agent signature required when rainstating) DATE

S5.607.193(2)(h), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00.

8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  []  Added o Fees

D T T 5FFIGERS AND DIREGTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TMLE D . 3 petete TITE [ Change [ Addition
NAME LOKAY, MARK NAME

STREET ADDRESS | 3123 NW IVY LANE STREET ADDRESS

CITY-ST-2IP JENSEN BEACH FL 34957 CITY-ST-7IP .

TME . D . [ pelete TITLE [JChange [ Addition
NAME LOKAY, CHRISTINE NAME

STREET ADDRESS | 3123 NW IVY LANE STREET ADDRESS

on-s-2p | JENSEN BEACH FL 34957 CITY-ST-2Ip

TME [ pelete 3 B [ Change  [] Addilien
HAME NAME ' o

STREET ADORESS . [ = . STRFFT ADDAESS . e i,

Y- ST-71P CATY-ST-ZIP

TITLE [ palete TIME ] Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [T petete TITLE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S§T- 2P _ ‘

TITLE : [ petete TITLE [ change [ Addiion
NAME g NAME

STREET ADDRESS ' STREET ADDRESS

CITY-SF-71P ’ CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity 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 it 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 i
changed, or on an attachmerg with ap.addregs, with all other like empowered.,

SIGNATURE:

¥-23-04 112 225-26G53

TURE AND W?OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




