2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000046866

1. Entity Name

0 v TR

FLORIDA FAMILY FISHERIES |, INC,

Principal Place of Businass

1376 HILLSIDE DRIVE
TARPON SPRINGS FL 34689

Mailing Address
1376 HILLSIDE DRIVE

TARPON SPRINGS FL 34689

2. Principal Place of Business

3. Mai-l-ing Address

Suite, Apt #, efc,

Suite, Apt. #, gic

City & State City & State
B Country - Y
. ____ 6 Nameand Address of Current Registered Agent _
Mame

KENYON, DAWN A
1376 HILLSIDE DRIVE
TARPON SPRINGS FL 34689

iy

FILED
Feb 08, 2005 08:00 AM
Secretary of State

IR

|

il

I

1st MOORE CR2E034 (10/04)
| & FEINumber _ | |AepiedFor
o 59-3383710 | [MNot Applicable
$8.75 additional

5. Certificate of Status Desired O

7 Namu and Address of New Ftegis!ered Agenl

Fee Requlred

Zip Code

FL |

'8, The above named entity submits this statement for the purpose aof changing its registered office or regtstered agent or both in the State of Florida. 1 am familiar wnh and accept
the obligations of registered agent. .

SIGNATURE

Sigrature, typed or prntod name of registered agart end Uide if applicable {NOTE Hegrstared Agent 5|gnalu @ 1agurad when renstating) B DATE
" ; T o
FILE NOW!!! FEE IS $150.00 R 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payabie to Fiorm‘a Department of Staté
10. © 77 OFFICERS AND DIRECTORS N I " ADDITIONS/EHANGES 70 OFFICERS AND DIRECTORS TN 11
TILE P [ pelete e (J Change  [J Addition
HAME KENYON, DAWN A HAME
STREET ADORESS [ 1376 HILLSIDE DRIVE STREET AQDRESS
ory-si-7P | TARPON SPRINGS FL 34688 CITY §7-2IF
TE O petete HILE o [ change [ Addition
HAME HAME . L.iULiQBSEEBE‘Ei L
SIFEET ADDRESS SIREET AUDHESS Ga/08/05-80073-024 150,00 .
Ciry-si-7iP Ity Si-2IF
e [ elete It Clohnge [ Auditon
NAME NAME
SiREET ADORESS | - - - TR SIRSETADURESY - =
CITY-ST-2IF CHY-Si-IF
N1LE [ Delete iiLE [Gchange [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CTe .51 2P CNY-S1-2F
e O Delete Titr ' | T T Ochange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADCRESS
CIFY-ST-7eP st 7P
nie 3 Detete niLE [dchange  [T] Addition
NAME NAME
STREET ADERFSS STREET ADDRFSS
oy .51 2iF Iy -1 P

12. | hereby certify that the information supplied with this filin

does nat qualify fog the eférﬁﬁﬁo;;fated in Section 119.07(3){i). Florida Statutes. | further cerﬁfy that the |nform_audn

indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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.

Daytena Phang &



