FILED

2004 FOR PROFIT CORPORATION Jun 09, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P97000034201 06-09-2004 20004 045 ***550.00

1. Entity Name

BOCA GRANDE SPORTFISH!NG INC.

Principal Place of Business ' Mailing Address TIUITU RS

10225 HALLENDALE DR 10225 HALLENDALE CR.

PORT CHARLOTTE, FL -33981 PORT CHARLOTTE, FL. 33981

s v BRI
Suite, ApL. #, eiC Suite, Apt, #, etc. 04022004 Chg-P CR2EC34 (10/03)
ity & Stae : City & State 4. FE! Nomber ' Applied For

65-0778233 Not Apgplicabla

Ze 7‘ Country 4p Country 5. éertificate of Status Desired (I ?g'giﬁ?:éﬁml
orm B -G« Name and Address of Current Registered Agent - - —— E - —=.7. Name and Address ol New RAegistered Agent e

Name

ITTERSAGEN, SCOTT D
1861 PLACIDA RD:, STE. 204 ) Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL"34223

u

City Fl.. i Zip Code

8. The above named enmy submits this slatement for the purpose of changing its registered office or reglslered agent, or both, in the Staie of Florida. | am famiiiar with. and accept
the obligations of regnslered agent.

SIGNATURE
- Signau-a. typed o prirted narme of registered agent and ttle if apglicanls. {NGTE: Regisierad Agert sigrature requiced whan rinstating) DATE
‘;f . FILE NOWI! FEE IS $150.00 . 9. Elaction Campaign F_inancing $5.00 May Be
‘After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [0  Acded 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D i [ Dalete TITLE [ change ] Addition
NAME CRAFTQN. ROGER NAME
STREET ADDRESS | 10225 HALLENDALE DR. STREET ADDRESS
Giry-§7-2IP PORT CHARLOTTE, FL 33981 Cny-Si-zie
WILE ST ‘ ] Dakele e . [0 Change [ Addilion
NAME CRAFTON, TAMARA L NAME
STREETADDRESS | 10225 HALLENDALE DR STAEET ADDRESS
GiTY-ST-2IP PORT CHARLCTTE, FL 33981 CITY-SI-2p
TITLE « : 7 Delete (13 [ crange [ Adcition
HAME g~ - .. R e o of NAME . L — . - —-——
STREET ADDRESS STAEET ADDRESS
CliY-57-ZiP : CiTY-ST-2P
TTLE 3 Delete I [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CciY-ST-717 . CITY-ST-21P
THLE 1 Delete THLE [ Change ] Additicn
NAME ’ . NAME N
STREET AUDRESS STREET ADDRESS
CITY-8T-2F GITY-S1-2IP
TMLE 1 Detete TITLE M change ] Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
LIy -ST- 2P CHY-ST-2p

12. | hereby cerity that lhe information supplied with this filing does not qualify for the examgtion stated in Saction 119.07(3)(i), Florida Statutes. § further certify that the infermation
indicated on this repon or supplemenial report is true and accurate and that ry signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receivgior trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachrmerngA%ith an address, wilh all other lik ?c}re / /
SIGNATURE Cla/o¥

SIGNATUE AND TYRED O PRINTED NARE OF SIGNNG omcfh /nn DIRECTOR §  che v Daytime Prone ¢




