| FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 02,2004 8:00 am

DOCUMENT # P96000076121 Secretary of State
1. Entity Name 08-02-2004 90015 047 ***550.00
CAPT. JEFF KOSKQO'S SPORTFISHING AND DUCK
HUNTING GUIDE SERVICE, INC.
Principal Place of Business Malling Address
830 N.E. 59TH COURT 830 NE 53TH CT
E(é'JRT LAUDERDALE FL 33334 E‘I&'; LAUDERDALE FL 33334 4 q 0 5 1 3 U 4
e s LR
Suite. Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number Applied For
65-0700452 Not Applicable
ap ‘ Country Zp Country 8, Certiticate of Status Desirec 0 geae.;gq Gg:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
%?ZEANH%LgéSBCg%E'ETESO i ‘ Street Address (P.O. Box Number is Not Acceplable)
POMPANQO BEACH FL 33062
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre. typed or printed name of registered agont and litle  applicable. (NQOTE: Registered Agenl signatura reguired when rainstating} DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00

9. Electi i i i
late fee. By checking this box, the corporation certifies it ection Campaign Financing $5'00 May Be

did not receive prior nolice. Fee to fite is $150.00. O Trust Fund Contribusion. - [} Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TIMLE [ Change  [] Addition
NAME KOSKQ, JEFFERY S CAPT NAME .
STREET ADDRESS | 830 N.E. 59TH COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33334 CITY-ST-2IP
TILE STD 1 Delete TILE [ Change  [J Addition
NAME KOSKOQ, PATRICIA R . NAME
STREET ADDRESS 1830 NLE. 58TH COURT STREET ADDRESS
CITY-51-2P FORT LAUDERDALE FL 33334 CITY-5T-2P .
TMmE - - . . [ petete - -~ TILE : e . 7 - [change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
orvseae | T T h ’ i O onvestae )
THLE O Delete TLE [ Change [ Addition
NAME MAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE O oelete e [] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-5T-71P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes, ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rgtliver or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl { with an address, with all other jike empowered.

Patricia R kosko 7-30-0¢ Fsy-4§/-365/

ED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




