2004 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P98000052765

1. Entity Name

HURRICANE PASS OUTFITTERS, INC.

ecretary of State

04-05-2004 90017 034 ***150.00

Principal Piace of Business

2556 MCMULLEN-BOOTH ROAD
CLEARWATER FL 33761-4150
us

Mailing Address

us

2556 MCMULLEN-BOOTH ROAD
CLEARWATER FL 33761-4150

54026517

2. Principal Place of Business 3. Mailing Address

I

i

TR0

Suite, Apt. #, etc. Suite, Apt. #, etc.

HIGHTOWER, R. NATHAN ESQ
625 COURT STREET

2ND FLOOR

_ CLEARWATER FL 33756

MOORE CR2E034 (11/03)
City & State- - - City & State 4. FEI Number Applied For
- 59-3534841 - Not Applicabie
Zi Count Zi Count i
B ountry ' ountry 5. Certificate of Status Desired O $8'75 A.dd‘"t’"a‘
Fee Required
L. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e == R e - —.  j.Name_

Street Address (P.O. Box Number is Not Acceptable}

P —— [ -
City Zipyr-Code

FLC

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title il appiicable.

{NOTE: Registered Agent signature reguired when romnstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. O'FFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ etate TME [dChange [ Aadition

NAME RABOCN, BRUCE NAME

STREET ADDRESS | 25566 MCMULLEN BOOTH ROAD STREET ADDRESS

CITY-5T-2IP CLEARWATER FL 33761-4150 CITY-ST-2IP

TILE S [ Detete TITLE [} Change ] Addition

NAME HUNTER, VIRGINIA NAME

STREET ADDRESS 2656 MCMULLEN BOOTH ROAD STREET ADORESS

CITY-ST-ZP LAKE WORTH FL 33461-4150 CITY-$T-21P

TITLE {7 Delete TILE [1Change [ Addition
TNAME R T o s = R NAME - ~—- - - - N P e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21°

THLE 7 Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE ] Delete TITLE [TIchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZiP

TITLE 3 pelete TILE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

indicated on this report or supplermental report 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 corporation or the recgiver or trustee empowered to executs this report as requireg by Chapter 507, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or onan attachn/jnt with an addresm
SIGNATURE: W qin}oe—

12. { hereby certify that the mfcrfl.@n supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida $tatutes. | further certify that the information

don Yl

NATH!E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

o 129124 205 ¢




