FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT h ¢ Gint
DOCUMENT # P98000000115 ecretary of dtate
04-13-2005 90058 003 ***150.00

1. Entity Name

FLORIDAYS FISHING, iNC.

Principal Place of Business Mailing Address
IB6-0HHER-BLVD— P.0. BOX 1474
NEW-SMRNBERCH 32168~ NEW SMYRNA BEACH, FL 32170
N g ERR R EM R AR TR
2585 Gilencoe Farms d | 0.0 Box 1474
Suite, Apt. #, etc. S‘}uate, Apl. #, etc. 02062005 Chg-P CR2E034 (10/03)
ity & State City & State | 4. FEI Number Applied For
£t 5 I rha éCLl . 'F_L— Newl 5}’}\\[ ¥ n& Ef‘h ‘FL 59-3490179 Not Applicable
n T T . |3 e
%Z—' (9 ? Country zp 5 Z| 10 Country 5. Certificate of Status Desired (] ,?g'gesqgfﬂ'om'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reqlstered Agent
Name
DUDLEY, JOSEPH P ESQUIRE :
403 DOWNING STREET Sreet Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL [ Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed o proted name of r egent and ttie d h . {NOTE: Regr Agernt recured when DATE
FILE NOWR! FEEIS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Addad to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O velete TME Perange [ Aduition
NAME HAKALA, MICHAEL W NAME J
STREET ADDRESS | 380 OTTER BLVD smeromeess | 2555 G lencoe. Four ms K &
CTY-ST-Z° | NEW SMYRNA BEACH, FL 32168 uTy-sT-29 New Senyrina Be h, Fo. 32ib
TILE VvsD [ Delete THE ! RChaﬂge 3 Asdition
NAME HAKALA, GINGER M NAME F K C‘
STREET ADDRESS | 380 GTTER BLVD smeromess | 2.6 S G lencol- Fgrm s
OnY-ST-2P [ NEW SMYRNA BEACH, FI. 32168 o522 | M) Srmdrin A e R, ’;‘L zz21{, &
e O petete TITE ! ' Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2P CiTY-ST-2P
MLE 7 Oelete TME O cCharge [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P
TITLE 1 oelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-5T-2P
TLE [ Detete TMLE Oicange 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-23P i . Cny-S1-op

12. | heteby certify that the information supptied with this filing ¢oes not qualily for the exemption siated in Section 119.0?5{3}(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetves or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment with an acdress, with all other like empowered.

.

SIGNATURE:‘{_‘ﬂvf\@Mm Ma,é& ‘// 9 4@5 FEL-43¥-F53)

GNATURE Amvvpzn OA FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytima Phone &




