2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # P98000099561 . Secretary Of State
- Eniy ame v (03-04-2005 90068 019 ***150.00
CBC FISHING ADVENTURES, INC. .

Principal Place of Busiress Mailing Address

P.O. BOX 2 P.O. BOX 2

MSAYPORT o wm—— H"“m UI ml‘ ‘Im Ilm m“llm ||”| ’l
U . us

2. Principal Place of Business 3. Mailing Address

234 Nocth 20N St 1924 Nocth 20th St

JHTATR

Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10’04)

City & 5 ity & State . 4, FEI Number Applied For
\Jau'_ <omJ ) “ . FL : Liacjcsdn DY l ’ e F L : 59-3545083 Not Applicable
Zip Couniry Zip Country " ) $8.75 additional

3 3 1_5-0 \ ).S 2) 2\{() U 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_ T T - e T s Nam% H- (‘ T
CANNON, CARL N (e LNAND N

11457 FdRT GEORGE RD Street Address rPO ?ﬁl\\lumber ﬁ_f\lﬁ\Acce bie} *’

JAX. FL 32226
¢_|A50mn ”P FL FL | % CCE§(‘)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both in the State of Florida. 1 am familiar with, and accept

the obligattons of registered agent,
SIGNATURE / /«/wv@\/\ C— : g(Pﬁ (::lnhnn 2-28-04

Signature, typsd of prntad nan%e ot reglsmrnd agentand riie ¢ pppkcable {NOTE. Reg\slerad.ﬂge:\l signelute raquied when tenstating ) DATE

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

QFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD O Delete TITLE [Jchange [ Addition
NAME CANNON, CARL N NAME
STREET ADDRESS [ 11457 FORT GEORGE RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32226 CIY-ST-2IP
TILE vD O velete TITLE Clchange 3 Addition
NAME CANNCN, CB NAME
STREET ADDRESS | 14568 PETITE DR. SOUTH . STREET ADDRESS
CITy-S1-2P JACKSONVILLE BEACH FL 32250 CITY-S7-21P
TILE STD O Delete TILE [l change ] Addition
HAE CANNON, RITA R- —_— MAME - - —_
STREET ADDRESS | 11457 FORT GEORGE RD. STREET ADDRESS
Ciiy-Si-2p JACKSONVILLE FL 32226 CITY-S1-2P
TITLE O pelste TILE (I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TIILE O Delete TILE [Jchange [ Addition
NEME NAME
SIFEET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2iP
TILE O Detste NLE [Jchange [ Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true angaccurale and that my signature shall have the same lagal effact as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE:__/ Wﬁf /mwv@\f\ C. Bmﬂé\moh 2-2805 A4 2460717

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phona &




