2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P96000010479 ecretary of State
1. Entity Name
04-12-2004 90254 027 ***150.00
THE ULTIMATE FISHING & HUNTING PRODUCTS
COMPANY .
Principal Place of Business . " Mailing Address
'1 25 AUCILA ROAD 125 AUCILA ROAD < y
COCOA BEACH FL 32931 COCOA BEACH FL 32931 5 4 U 3 U 9 d 4
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1]03)
City & State City & State 4. FE! Number Applied For
59-3369295 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | fese-gesq L‘:rd::’"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e e i SR EmE G G el e am nimE A . mae o |- NZME L m e e S e e T ST e

- & - [ U U VS

WOODS DOROTHY z

125 AUClLA ROAD Strest Address (P.0O. Box Number is Not Acceptable)

COCQA BEACH FL 32931

City FL Zip Code

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

SIGNATURE

Signature. typed of printed name of registered agent and title il appficable. {NOTE: Registered Agent sigrature required when reinstanng} DATE

8 Election Campaign Fmancmg $5.00 May Be
gTrusl Fund Contribition:#: ‘glﬂ‘ Added to Fees

d-"rg:_ ;13“;;’3?{

i} o A I et B
e ﬁ«m' R .r “-’ADDITIDNSICHANGES TG OFFICERS AND DIREGTORS N 11
I:] Delete TITLE [ cChange [ Additicn

o NAME WOQDS, THOMAS G SR NAME

"STREET ADDRESS | 125 AUCILA ROAD STREET ADDRESS

orv-st-ze |COCOA BEACH FL 32831 CITY-ST-2IP

e . D s 7 Delete THLE [ Change [ Addition

WME . |WOODS, DOROTHY & N . NANE

STREE? ADDRESS | 125 AUCHLA ROAD STREET ADDRESS

CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP

TLE D [ Datete TITLE {] Change  [T] Addition

[ TramE T T BRASCH; SHARON ™™ 7~ o TTTUR umMe T T . —r

STREET ADDRESS | 1501 RIVERBEND AVE. STREET ADDRESS

Ciy-st1-21p FOWLERVILLE MI 48836 Crmy-5T-2ip

TIFLE . O oelee THTLE [IChange [ Addition

NAME NAME

STREET AUDRESS ' STREET ABDRESS

CITY-S§1-ZIP ' CITY-ST-2P

TITLE 1 Delete mE [ Change I Addition

NAME ‘ RAME

STREET ADDRESS § STREET ADDRESS

CITY-ST- 2P CHIv-5T-2P

TLE ’ [ petete e [ Change ] Addition

NAME’ NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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.

CDeop i Ay L eg DS
SIGNATURE: == S ozl Zre 5 Sprite A BIDH _BE T - ATEE

SIGNATURE AND TYPED QI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




