2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P87000034201

1. Entity Name
BOCA GRANDE SPORTFISHING, INC.

Principal Place of Businessr

10225 HALLENDALE DR, °
PORT CHARLOTTE FL 33381

Mailing Address

10225 HALLENDALE DR.
PORT CHARLOTTE FL 33881

2. Principal Place of Business

3, Mailing Addrass

I

Suite, Apt. # etc.

FILED
" Feb 09, 2005 08:00 AM
Secretary of State

|

G

G

Suita, Apt. #, atc. _ 1st MOORE CR2EQ34 (10/04)
City & State S City & Siate 4. FEI Number Applied For
65-0778233 Not Applicable
Zp Country ap County 5. Certificate of Status Desired [ $8.75 addtional
Fee Required
6, Namo and Address of Current Ragistered Agent - 7. Name and Address of New Reglstered Agent
- = Name i ’ : R

ITTERSAGEN, SCOTT D
1861 PLACIDA RD., STE. 204
ENGLEWOOD FL 34223

Street Address (P ©. Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations af Tgistered ag

(NOTE Ragrsiered Agenl signatuie réquirsd whan’ reunétsllng] ) TE

FILE NOWY! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depattment of State

9. Elaction Campaign Financing $5.00 MayBe
Trust Fund Contribution. [1  Added to Fees

10. 7T OFFICERS AND DIRECTCRS ) | KIR “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - T 7 Delete e WOR02P183T Ciohenge [ Addition
NAME CRAFTON, ROGER HAME 02/09/05-80035-012 150,00

STRFFT ADDRESS | 10225 HALLENDALE DR. STRERT ADDATSS

CilY-5T- 2P PORT CHARLOTTE FL 33681 LTy 51-2IP

1L 8T I 7 Delete e Ol Glenge {1 Addition
NAML CRAFTON, TAMARA HAME

STREET ADDRESS | 10225 HALLENDALE DR STRFE ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 33881 CITY 5T 2F

MTLE S 1 Delste TITE [ Change [ Addilion
NAME NARE

GTRETT ADDRESS STREFT ADDRESS

CITY.ST-2IP CIY-51-2P

g Josete  § oue [ change [ Addition
NAME NAME

STRECT ADDRESS ﬁ STREET ADDRESS

Cliy.ST-0P CIiY¥.S1- 7P

e - [T oelets ~ § 7mt T change L] Addition
NAME H NAME

STRELT ADDRESS STREET ADDRESS

Cy-81-2P CHY-ST- 21

FRE - Opees ¥ e [ change [ Acdition |
NAME NAME

SIRFET ADDRESS SHRFET ANDRESS

Cily Si-72P CIY-SE- 7P

12. | hereby certi that the informaticn supp]iéii with 1his fiing does nat QUaﬁfy for the exemptian stated in Section 118.07¢3)(0), Flerida Statutes. | further certify that the information
mdicated on this repart or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or directar
of the corporation or the recelver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AMD TYPED OR PRINTED MAME OF

changed, or on an attachmeny# with an address, W
SIGNATURE: \—Mﬂf

ING OFFICER OW-DIRECTOR

%mﬁm L, \) J,Z?Af M-969-2299
FyNG OTFiCTROROIRECTOR (F o s Ll ay } P 4

Dayrma Phone 4




