2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) J FILED
DOCUMENT # P87000020422 “ & Apr 28, 2005 08:00 AM
Lo teme Secretary of State
SOUTHERN FISH AND GAME, INC. y
Principal Place of Businass ~ Mailing Address
390 WARREN AVE . - PO BOX 585
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BCH FL 32170
S [ IO

Suite. Apnt. #, ete. ) _ ) B S Suite, Apt #, efe, 1st MOORE CR2ED34 (10104)
City & State ' City & State 4. FEI Number 59 7913;632 | |Applied _Fc_uvr_-
Zip Country Zp Country 5. Cerfificate of Status Desired O gese g?qt‘:‘i?:{;""m'
- 6. Namae and Address of Current Registered Agont _ 7. Namo and Address of New Fegistered Agent
Name
t ! .
?g{l}q\BNSATREFI?é[\?EA%EEE _-S_t.r;_e_t Addrégs—(-FFBox Numper is Not Acceptablé]_
NEW SMYRNA BEACH FL 32168 T
City T FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in 1 the State of Flerida. | am familiar with, and accsp
the obligaticns of registered agant.

SIGNATURE , . _ — - —
Signature, lyped of printed nemo of Jegrstored agenl and Wla f spphcabiu [NOTE Ragstered Agent signature requiced whan remstaling) DATE
- - R ,-,‘;v;.;- R Rt S B O o - - -
FILE NOWIl! FEE IS $150.00 . 9. Election Campaign Financing $5_DD May B.
After May 1, 2005 Feo Will Be $550.00 Trust Fund Comribution, [J  Added fo Feas
Make check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11. ~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ Dalete il [Tl changs [ At
NANE HARBSTER, DESIREE - HAME { H'*i“!ﬂ[][ig‘??"‘i[?
SIAMTT ADDRESS | 390 WARREN AVE STREET ADDRESS 4./28; ﬂS"QDDDS -1 4 15‘3 L
CITY-§T-21P NEW SMYRNA BEACH FL 32168 Ciny-S1-21P
e [ Delste THLE [l Change [ Aaisiy
NAME NAME
SIREFT ADDRTSS STRFET ADDRESS
clry. s7-2ip cy-si llP
it O cetete me | Clchnge [ A
NAME . e NAME
STREET ADDRLSS STREET ADDRFSS
CiiY.ST-Zip CrTY-ST- 2P
e - 1 Delete e - . Ol change [ i
NAME NAME
STREET ABDRESS SIRELT ACORESS
Ciny-57-21 l CtiY- St 4F
i L3 Oette l TR - o [ Change Al
NAME NAME
STRELT ADDRLSS STREET ADDRESS
CITY-ST-2IP cITY- ST 2P
e 3 Delete TILE CJchange  [JAi
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
Y- S7-2IP Cly-§1- 2P
12. 1 hereby certizlhat the informath : ith this filing does not qualify for the exemptlon stated in Section 119, Q7{3){7), Florida Statutes I further cartify that the information
indicated on this report Pplemental reporig true and accurate and that my signature shall have the same legal effect as if made uncler oath, that [ am an officer or director

of the corporation or thé receiver or trustes emp
changed, or on an attachment with an address,

SIGNATURE:

ered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

wher like empowered

D TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




