2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) i Mar 29, 2004 8:00 am

DOCUMENT # P97000088252 Secretary of State
1. Entity N
e 03-29-2004 90081 050 ***150.00

TREASURE COAST FISHING, INC,
Principal Place of Business Mailing Address
3595 NLE. INDIAN RIVER DR. 3585 N.E. INDIAN RIVER DR. JYEVuvuvwva
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957

Suite, Ap[ #, etc. Suite, Apl. #, etc. MOORE CR2E034 11‘103

City & State City & State 4. FE! Number Applied For
- 65-0806987 Not Applicable

o Cauniry Zip Country 5. Certificate of Status Desired O $8'75 Addilional

Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CAIMOTTO, HENRY

3596 N.E. INDIAN R‘VER DR'VE Street Address (P.Q. Box Number is Not Acceptable)

JENSEN BEACH FL 34857

City FL Zip Code

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

SIGNATURE
Signature. typed of printed name of reqisiered agont and litie if appficable. {NOTE. Regrstarad Agenl Signatura requred when ienstating) DATE
) F“'E NOW'" FEE IS $150 00 - ' §. Election Campaign Financin
. After May 1, 2004 Fee will be $550. 00 Trust Fund C(?nlr?bution. 9 [l fgi.sz%l?oh;zige
. ‘Make Check Payable to Florida Department of State
10. OFFICERS AND D1HECTORS j KN ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TIILE [ Change [ Addition
NAME CAIMOTTO, HENRY D NAME
STREET ADDRESS 3586 NLE. INDIAN RIVER DRIVE STREET ADDRESS
ciry-sT-2IP JENSEN BEACH FL 34957 Ciy-S7-21P
TITLE ] Delete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S7-ZiF 3 CiTy-ST1-21P
LE 1 Delee TITLE O change  [J Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-74P
TITLE [0 Detete TITLE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-ZiP
TITLE [ pelere TITLE {1 Change  [] Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
THLE [ oetete TIE Ol Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated cn this report or supplemenlatreport is 1rue and accurate and that my sfgnature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the gegei required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Biock 11 if
changed, or on an attac

| _ - }5’ _
SIGNATURE: Z 342 A/ 77"2 245
= gm-runw»ﬂpzn oR FWE OF SIGNING OFFICER OR DIRECTOR / r Dayume Phone ¥




