2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25, 2005 8:00 am

DOCUMENT # P98000056357 Secretary of State
1. Entty Name 01-25-2005 90034 021 ***150.00
HOWARD'S FISHING EXCURSIONS, INC.
Principal Place of Business Mailing Address
LOT 552 HEATH AVE. P. Q. BOX 257
SUWANNEE FL 32692 SUWANNEE FL 32692 4 0 [] 0 5 63 d
}
s e S AT
G4 -SE 208 Ave ,
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
S‘U&.J ApTafe e /C_Z.o P C!.A— 58-3212124 Not Applicable
325 63 ? r J;Oﬁn:"_ [ e— zp Country 5. Certilicate of Status Desired d ?eae-gesqu\i?:;"onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- e st - Name - . - e : -
HAMILTON, HOWARD H A, d
LOT 552 HEATH AVE. Street Address (P . Box Number is Not Acceptable)
SUWANNEE FL 32692 P4 SIE FoF AV
C't%‘c.ru.'f\lfl\/ee, FL leCode ?Z_

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1am 1amll|ar w:th and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of ragisiared agent and hile if apnpheable (NQTE Registerad Agent signatwre raquited whan einglaling) DATE

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

) OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete TiLE [gbChange [ Addition
NAME HAMILTON, HOWARD RAME /J—'A per e L.T’OA) oo 4fd
SIREET AGORESS |LOT 552 HEATH AVE sectiooress | 74 SE P08 4 Ve
orv-st-F | SUWANNEE FL 32692 CTY-S1-71P Svwarmrree. L 532672
TITLE S ] petete TITLE Y [Hthange [ Addition
NAME HAMILTON, T. JOYCE NAME e .C.‘rzu..) 7. Joyyee
STREET ADDRESS |LOT 552 HEATH AVE STREETADDRESS (P &t S (= Qo ¥ A Ve
orv-sT-zF | SUWANNEE FL 32692 UW-SI2P (D r e A4 adAtC€ e [ F2eFP2
e [ Delete ITLE [ change [ Addition
HAME HAME
STREE1 ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-21p
TITLE - 1 pelete THTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-§1-1
THLE . 1 oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21F _
mE o, £ Detete TITLE [J change [ Addition
e - HAME
SIREET ADDRESS STREET ADDRESS
Y- ST-2IP . GTY-S1-IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with all other like empowerad.

P _Rd H HNa el T 0
SIGNATURE: Yoo M /7}},4*1@5’ 352 5FE2 32728

SIGNATURE AND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalta Daytme Phana §




