2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000099561

1. Entity Name
CBC FISHING ADVENTURES, INC.

Mar 01, 2004 8:00 am
Secretary of State

03-01-2004 20027 030 ***150.00

Principal Place of Business Mailing Addresa

P.0. BOX 2 P.0.BOX 2
MAYPORT, FL 32267-0002 US

MAYPORT, FL 32267-0002 US

2. Principal Place of Business 3. Maliing Address

A G

Suite, Apt. ¥, etc. Suite, Apt. 4, etc.

02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Appiied For
58-3545083 Not Applicable
Zip Country zip Country 5. Certilicate of Status Desired [ gg-;?qﬁd:‘f"""ﬂ'
| - - ame and Addreas of Current Registersd Agent. - —— —~ - 7. Name end Address of New Reglstared Agent o e e
Name
CANNON, CARL N
11457 FORT GEORGE RD Street Address (P.O. Box Number is Not Acceptable)
JAX., FL 32226 e
City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changlng ite registered office or reglsterec agent. or both, in me State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwe, typed of primied narne of reQistered agent and ttle d applicable. [NOTE: £ Agent requsd whan res ] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Anancing $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Funag Contribution, Added to Foea

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 3 delets TILE I~ Ochange [ Adeltion
NAME CANNON, CARL N NAME
STREET ADDRESS | 11457 FORT GEORGE RD STREET ADDAESS
Cy-§T-2P | JACKSONVILLE, FL 32226 CITY-ST-2P - s
e vD 03 tefete e g W change [ Additton
NAME CANNON, C B NAME
STREET ADDRESS | 4083 SAN PABLO RD SOUTH SRETOORESS | 144568 BiileDrive South
CTY-ST-ZP | JACKSONVILLE, FL 32224 o522 | Jacksonuille FL 32250
LE sTD O pelete TILE ¥ (¥ Change (] Additlon

. NAME CANNON, RITAR NAME

| STREET ADDAESS |- 14657 FORT. GEORGE RD——— - —— - -] smeriooness-|- 1) o5 T=Fort: Georqe RA~ — — = e o — |-

oy-ST-2P | JACKSONVILLE, FL 32226 CITY-ST-2P L
TME [ pelete TTLE O cChange [ Adeition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-57-2P
TmE O velete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST.29 CITY-5T-2P .
TME 3 pefete e FE O crange [ Addition
NME - .o C NAME n :
STREET ADDRESS STREET ADDRESS :
CTY-ST-2P Cry-ST-20 -

12. | hereby certify that the information supplied with this filing coes nat qualify for the exemption stated in Section 119, 07 3)0), Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurais and that my signature shall have the same legal effeci &s if made undar cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to oxecute this :eport 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 empowered.

SIGNATURE: Mﬁ%ﬁ%ﬁé&mﬂw—%ﬁkd

o4 251 953)

Daytirng Phone ¥




