2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000072370

1. Entity Name

FRYATT FISHING COMPANY

Principal Place of Business

410 HOPE STREET
TARPON SPRINGS FL 34689

Mailing Address

410 HOPE STREET
TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mailing Address ’

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 14, 2004 8:00 am

ecretary of State

04-14-2004 90028 025 ***150.00

04033276

| RN

]

MOORE CR2E034 (11/03)
~ City & State City & State 4. FEl Mumber ) Applied For
o T o 59-3337369 Mot Applicable
Z a
ap Country P Country 5. Certificate ot Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

TTTFRYATT, GERALDT © -
410 HOPE STREET
TARPON SPRINGS FL 34689

Street Address (P.O. Box Number is Not Acceplablg)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ditle if apphcable.

(NOTE: Registered Agenl signature requires whan rainstanng)

DATE

Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11
TITLE P O pelee TnE [1cChange  [] Additien
NAME FRYATT, GERALD T NAME
STREET ADDRESS (410 HOPE STREET STREET ADDRESS
CITY-§7-21P TARPON SPRINGS FL 34689 CITY-5T- 2P )
TTLE, AST e . [ Detete N o ‘0] Change ~ {T] Addition
faME ™| HOPKINS, JANETR=""""; ° T s — R T P - —— - - =
STREET ADDRESS | 410 HOPE STREET b STREET ADGRESS
CITY-S5T-2IP TARPON SPRINGS FL - CITY-ST-7IP o
TLE [ Detete THLE [ Change [ Addition
HAME NAME .
STREET-ADDRESS | - — e w4 mm e = = —gTSTREETADDRESS ~} - - r— — =t T mrmem e e o et
CIFY-5T-2IP CITY-ST-2IP
TITLE [ etete TITLE [T] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ oeiete TITLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nrot 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 acgurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of frustee empowered 10 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

n address, with all other like empowered.
7 A?’_/g@aqﬁf'

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTEI

E OF SIGNINGOFFICER OR DIRECTOR

o gl ot (027) FpsFor2

Dae Daytime Phone ¥




