2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P96000022273 Feb 16, 2004 08:00 AM
1. Entity Narme Secretary of State
GULFSTREAM FISHING PRODUCTS, INC,
Prngcipal Place of Business - Mailing A;ddr_ess
857 NE DIXIE HWY 857 NE DIXIE HWY
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957
us us
s s ([T AT
Suite, Apt #, etc. ) Buite, Apt #, elc. A . MOORE CRIED34 {11/03)
City & State Cay & Swate ' T T 4 Fo Namoer NV Applied For
fe o I 65-0650018 Mot Applicable
Zp Courtry ap Gouniry 5. Certfficate of Status Desired ] ?eae.gesq L’:\irfé’wﬂai
6. Name and Address of Current Registered Eggﬁt - A Name and Address of New Registered Agent ] )
Name
E%ESE?_B{EASV?SE D Street Address (P.O. Box Nﬁmﬁer 18 Not Accéprable) — -
JENSEN BEACH FL 34857 = B—
City T T FL | @ Code

8. The above named enirty submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flanda. | am famitiar with, and accept
the obligations of registere

SIGNATURE lrice - fresidesT . e =~ jo "09' _ .
}ug{wé‘(cna o pricded name of eqstered agent and ta § applicatle, {NOTE. Regstored Agent Bgnalue required when rc'lnslalwr?] DATE .
FILE NOW!H! FEE IS $15000 = . . . -

At ey 1. 2004 Fecwi e $38000 " o Socion ool Fravcns 35,00 Mo
Make Check Payable to Florida Department of State - ’
10, OFFICERS AND DIREGTORS | EER ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D ] Detete l TME [JChange  [TJ Adduion
HAME WEEKMAN, ERIC A NaME . - _ _
STREET ASCRESS | 801 NE ZEBRINA SENDA STREET AGORESS s HOOOGS2 187
orestIe | JENSEN BEACH FL 34957 N , oinY- 572 R loAa-aiial-aie 150,00
TINLE D Ol oetele HILE [J Change ] Addition
NAME FINESTONE, SCOTTD NAME
STREFT ADORESS (650 NE LIMA VIAS STREET ADGRESS
orv-sT-zF [ JENSEN BEACH FL 34957 o CiTY -§T- 7P S ) e
TILE [ Detete TILE O Change 7 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-7IP o ) ~ CIey-5T- 2P o mmee—
TIME [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-St-21P _ o CiTY-S7-2IP . o
TLE [ Delate TLE [3 Change  [J Addition
NAME, HAME
STRELT ADDRESS STREET ADORESS
CITY-51-2P ] CiTY-$7-2P - e ik eee
TE £ Detete TLE D chasge [ Addition
NAME NAME
STREET ABDRESS STREET ABDRESS - —
CITY-$T- 2P ~_{ crvsr-ze )

12. | nareby cerfi;‘z that the information supplied with this filing does not qualify for the exemphan stated in Section 119.07(3)(i), Florida Statutes. | furthe: certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal aifect as if made under oath: that § am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as requirad by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addregs, with all other like empowered. . e

—~—

SIGNATURE: Seott-Ghesdone Uice Bey  2fwvjoy  I73-339-455F

2 SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phona #




