2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000052765 FILED
1. Entity Name Apr 20,2006 08:00 AM
HURRICANE PASS OUTFITTERS, INC. Secretary of State
Principal Place of Business ) - Maifing ;d:ddress ‘
2556 MCMULLEN-BOOTH ROAD 25856 MCMULLEN-BCOTH ROAD
R T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, elc 15t MOORE CR2E034 (10/05)
Cuy & State City & State 4. FEi Number 59-3534841 T {:2?:‘;‘:5::(
o Country Zp Gauntry 5. Certificate of $talus Dasired O ?i'gesqﬁf:;ﬁcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New fegistered Agent
Name
Eﬁ;%Hgg&%Ré%é\lé}THAN ESQ. Sireel Address {P.Q. Box Mumber is Not Acceptable)
2ND FLOOR
CLEARWATER FL 33756 _
City FL | Z° Code

8. The above namad entity submits this statement for the purpose of changing its registerad office of registered agent, or both, in the State of Florida. § am familiar with, and acc:
the cbhgations of registered agent.

SIGNATURE

Signalure pred or primed name of registered agoent and lilic f apeicabie (NCOTE Regrslared Agerd sagf.aidﬂe Tequiing when remstating) DATE

FILE NOW!I! FEE IS $150.00 .
. After May 1, 2006 Fee Will Be'$550.00°
Make Check Payabie to Florida Department of State

®. Election Campaign Financing  $5.00 vay:
Trust Fund Contribution. [ Added to Fess

10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD O pelets THE 3 Change ]2
HAME RABON, BRUCE NAME
t} c‘ :"I,
SIREEY ADBRESS | 2566 MCMULLEN BOOTH ROAD STREET ADDRESS - f@%’g%ﬂgﬁﬁﬁ%m 501,00
LETY-ST-IP | CLEARWATER FL 33761-4150 CHY-ST- 2P 15A42/06-8 14 Lol
— — .

HILE S 7 Delete e D3 Change [T As~
HANE HUNTER, VIRGINIA MARE

$TREET ADDRESS | 2556 MCMULLEN BOOTH ROAD STREET AEORESS

CIN-ST-27  |LAKE WORTH FL, 33461-4150 cIry-t- 2@

THLE 3 petete i} O3 Coge B
NARE i i _ wAME - e~ .o .

STREEY ADDRESS STREE! ADDRESS

iy -31- 2P Cify-ST-2P

i ) 3 Deiete WIE DChange  [Jai
NAME NAME

STREET ADDRESS STRECT ADDRESS

£ity-ST-71P City-5T-2IP

TILE 7 Delete. ¥ e  Dtmge  [Iasr
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy 51-11 CHY-ST-2F

s 7 elete Lt OCange o
MAKE NAAE

STREET ADDRESS STREET ADDRESS

CiTy-57-TF { Cily-sJ-2p

12. | hereby centify thal the inforpation supphed with this filing does not qualiy for ihe exemptions contained In Section 119, Florida Statutes. | further certify that !hé informatic
indicated on tivs report of supplemental teport is wus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direck
of the corporation or the fecelver or trust wered to execute this repor! as required by Chapter BQ7, Florida Statutes, and that my name appears in Biock 10 or Block 1

¥ changed, or on an att ) ‘5:7 ail othey bke empowerad.
wg/’\ i ﬂ[% 957 1705 ¢

SIGNATURE: _
PRINTED KAME OF SIGNING QFFICER OR DIRECTOR . Bate Daytlmae Phora #




