2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000056357

1. Entty Name

HOWARD'S FISHING EXCURSIONS, INC.

Principal Place of Business

LOT 552 HEATH AVE.
SUWANNEE FL 32682

Maiting Address

P. 0. BOX 287
BUWANNEE FL 32692

2. Princtpal Place of Business

3. Maling Addrass

FILED

Jan 29,2604 08:00 AM

Secretary of State

|

I

I

[l

Sune. Api. # sfc Suilg, Ant. #, elc. MOORE CR2ENA4 (-( -”03)
City & State City & State 4. FEl Nurnber Applied For
59-3212124 Not Applicable
Z C z
P ountey P Country 5. Certificate of Status Desired [} $8 -3 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMILTON, HOWARD H
LOT 552 HEATH AVE.
SUWANNEE FL 32692

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. { am familiar with, and accent

the uldigatons of registered agent,

SIGNATURE

Sgralure, vped or ponted rame of rogestered agont and 1tk J appkoabile

{NOTE Registerac Agent sigralure requited when :omstatmg) DATE

FILE NOW! FEE IS'$150000
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florlda Department of Staté :

$. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFF%CEFGS AND D!HECTOHS 11, ADDITIONS /CHANGES TO QFFICERS AMD DIRECTORS IN 11

e P 7 Delete e [Jchange ] Addition
NAME HAMILTON, HOWARD NANME

SIREET ADDRESS |LOT 552 HEATH AVE STAEET ADDRESS LOONooNR00TE

BIV-ST2P |SUWANNEE FL 32692 OFY 5129 [A25/04-80051-044 150,10

TE S [T Delete THTLE [] Change E] Addition
HAME HAMILTON, T. JOYCE NAME

STREET ADORESS | LOT 552 HEATH AVE SIREET ADORESS

CITY-ST-7P SUWANNEE FL 32692 Cy.51- ¢

HILE O pelete e [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CITY-ST1- 2P

TITLE T Delete TITLE O change 7 Addition
HAME HAME

STREET ADDAESS STREET ADBRESS

CiTY-SI-2P CIFY-ST- 1P

TLE O Delete TILE Gonange [T Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-2P CITY-ST-7P

TLE O delete TTLE {CJchange [ Addition
NAME NAME

STASET ADDRESS STRECT ADDHESS

£TY-S1-2iP CITY-57. 2P

12. | hereby certify that the information supplied with this fili
indicated on this repert or suppiemental repert is fue an

changed, or on an attachment with an address, with alf other like empowered.

does not qualify for the exempiion stated in Section 119 o7 Honda Statutes. | further cemiy that the information
accurate and that my signature shall have the same legal e
of the corporaton or the receiver or trustee empowered 1o execute this repoﬂ as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 4

léQM/aéF

ct as if made under cath; that 1 am an officer or director

SIGNATURE: Maseon ol 64 i, 700 Monrod H foreucstll

SHGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayuma Phane ¥




