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

DOCUMENT # P97000020871 Secretary of State
1. Enlly Name 03-02-2004 90042 049 **¥150.00
THE SALTWATER ANGLER, INC.
Prmcipal Place of Business Mailing Address .
e T Iﬂ/g/ﬁtféa"//’a <F PRONT-SF MG AET 2oy A ST
KEY WEST FL 33040 KEY WEST FL 33040
I i TARAM IR
2/ ST (Rl Lesgzan~n)Aa 37
Suile, Apt.'#, etc. Suite, Apt. #, ete. MOORE CR2E034 (11/03)
wiksF FL K{} LEST L
City &ftate City & Stat 4, FEI Number Appiieg For
‘/a 3@1’% 65-0745538 MNot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?ese'gesq l‘ﬁzﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name o R —- CE L e =

o 32' ?gl%ﬂséﬁ'?ghES\!r ) o Street Address {P.0. Box Number is Not Acceptable)

KEY WEST FL 32301

City FL Zip Code

8. The above named entity submits thic statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sighatura, typed o printed name of registered agent and tile it applicable. {NOTE: Reg\slere_c! Ag_sni signature required when feinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST ] petete TE [ Change [ Addition
NAME CARDENAS, JEFFREY J NAME
STREETADDRESS 1218 PETRONIA ST, STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITy-ST-ZIP
TITLE D O Delete TINLE " [change  [] Addition
NAME CARDENAS, JEFFREY J NAME
STREETADDRESS | 1218 PETRONIA ST. . STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-7IF
THLE 1 Delete TITLE ] Change [T Addition
JNME el - : S - - -NeME -~ | - - - R ] T '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TiTLE 3 pelets TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 7P
TITLE 0 petete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTy-S7-2IP

12. | hereby certify that the information suppliegewith this filing does not gualify for the exermnption stated in Section 119.07(3)(1}, Florida Statutes. { further certify that the information
indicated on this report or supplemental rgbor 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 caorpoeration or the receiver or trusife empoyered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlach) e?with an gddre th all other like empowered

VY77,
SIGNATURE: eFf sy LS 2/ 2&/ 24  Ros BSO0I19T

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




