2005 FOR PROFIT CORPORATION
ANNUAL REPORT (A

DOCUMENT # P97000001216

1. Entity Name
GONE FISHING, INC.

R)

.

5
bt

Principal Place of Business

1848 E 5R 79 NE
8Ié(EECHOBEE FL 34974

Mailing Address )
PO BOX 1086

MSOORE HAVEN FL 33471-2613

2. Principal Piace of Business __

3. Mailing Address

FILED
Mar 11, 2005 08:00 AM
Secretary of State

|

i

A

Suite, Apt. #, atc. 7 7| Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State - h - City & State 4. FE| Number Apolied For’
65-0725443 Not Applicabie
Zip Country P Country 5. Certficate of Status Desired O g‘g’gg‘:i?:gmnaj
6. Name and Address of Currsnt Registered Agent 7. Name and Addrass of New Registered Agent
= T o Name U
2218521!;18!&:%‘1%%0\523% Streat Address (P.O. Box Number is Nat Acceptable)
VENICE FL 34285

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registersd office or regisiered agent, or both, in the State of Florida 1am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Sigratura, lypac of prnted name of rapsterad agent and tile i apphcatie

T —[MNOTE Aegsisrad Agenl signarure Tequired when rairstating) . DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fes Wili Be $550.00

Male Check Payable to Florida Department of

State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [1 Added to Feas

10, = BFEICERS AND DIRECTORS 1. “FBDRTONG [CHANGES TO GFEICERS AND DIRECTORS IN 11

TInE ) - T Doetee  § mr ' ' O Change [ Addition
NAME MCKINNEY, IVA M NAME ..

STRECTADDRESS | PO BOX 1086 STREET ADDRESS ” J,I Jl}_ﬂ{}ﬂgg??lﬁﬁ 23 1 0

orv-sTaP  |MOORE HAVEN FL 33471-2619 oY S1-2p 03/ 11/05-80010-023 150.0

filLE D o - [ Dalele e [JChangs [ Addition
KNARIL MCKINNEY, TERRY L NAME

<13 TADDRESS | PO BOX 1086 STRELT ADDRESS

i 5-71P MOORE HAVEN FL 33471-2619 Gify-51-2P

i STD - ' ’ 7 Delste WItE Tlchange [ Addiion
NAML MCKINNER, DEBORAH A NAME

STRSET ADURESS | PO BOX 1086 SIREET ADORESS

GIY-ST-2° | MOORE HAVEN FL 33471-2619 GifY-51-7

e o - ™ Delste TE [ Change ] Addition
NAME RAME

STREET ADORESS SIREET ADDRESS

CATY-ST-2P CTY-§1- 2P

i ) ) [ Delete e [l Change [ Addition
NAME NANE

STREET ADDRESS STRELT ADDRESS

oITY- ST 2P CITY-51-2P

TILE o T Delete iE [l Changs [} Addilion
NAME HAME

STRZET ADORESS STRLET ADDRLSS

CITY-ST- 7P GITY-S1.2P

12. [ hareby certtify that th?mo?matiori—sdpﬁlié with this filing does not qualify for the exempfion stated in Section 1 19.07%3)(‘0, Florida Statutes. | further certify that the information

indicated on this report

upplemental repdrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the carporation or thaftedsiver or frustee efnpowered to execute this repart as required by Chapter 607, Florida Statutes; aid that my name appears in Block 10 or Block H if

changed, or on an

SIGNATURE:

aghmént with an address, with all gther Iike_’empowered,

Dehe rah mazfuﬁg/a{ 2-lo-ox e 25611 <

ATURE AND TYPED OR[PRINTED NAME OF s;@,m OFFICER OR DIRECTOR

Date Baytima Phone 4




