2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) ‘ Mar 31, 2004 8:00 am

DOCUMENT # P97000020422 Secretary of State
1. Entity Name 03-31-2004 90033 031 ***150.00
SOUTHERN FISH AND GAME, INC.
Principal Place of Business Mailing Address
390 WARREN AVE PO BOX 585 AR
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BCH FL 32170
Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3437632 Not Apgplicable
ap Country Zip Country 5. Certificate of Status Desired O gg‘;,gq'_'::’:;m"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _
ggon\?\? JREF?EI\? EAS\;EEE Strest Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. types or pninted name of regislered agem and tille | apphcabie. (NOTE. Regsstered Agenl signature reguired when renstating) DATE
- .FILE NOW!! FEEIS $15000 == _ o
. TR . N PR, o 9. Election C Financin.
T _"Aﬁ_el‘- M’a_y 1’2004 Fee will be $55_0_.00 . R TristlFundagg:llr?;milcn o | §d5d‘euc£o'\£':ye,se °
" Make Check Payable to Florida Department of State - )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Deiete TME [J change [ Addition
NAME HARBSTER, DESIREE NAME
STREET ADDRESS | 390 WARREN AVE STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH FL 32168 CITY-S1-21P
TILE [ petete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ', CITY-ST-2IP
TALE [ petete TILE [ Change [ Addition
“NAME— — : - : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-ZIP
TITLE [ cetete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TILE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
e {1 Delete TILE [3Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)i), Florida Statutes. t further certify that the information
indicated on this report-o lemental 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 corporation’or the receivisg or trusige empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 1 if

‘

changed, or on an attachment wit an g s, with all othgr like emygowered. ?D%lo Sbb st‘o \ \ L\

SIGNATU
E OF SIGNING OFFICER OA DIRECTCOR Date Daylimg Phone #

SIGNATURE AND TYPED OR FRINTED




