2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 15,2004 08:00 AM

DOCUMENT # P99000059769

1. Entity Name

HAIL MARY FISHING, INC.

Secretary of State

Mailing Address

207 SHERMAN AVENUE
PANARSA CITY, FL 32401

Principal Place of Business

207 SHERMAN AVENUE
PANAMA CITY, FL 32401

DO NOT WRITE IN THIS SPACE

TR R EmT0

03152004 No Chg-P CR2ZED34 {10/03) _
4. FEf Number Applied For
£9-3581549 Not Applicable
; - $8.75 adsitionat
8, Cenificate of Status Desired [ Tee Requied

6. Name and Address of Current Regisiered Agent

RICE, GLENN M
201 SHERMAN AVENUE
PANAMA CITY, FL 32401

DO NOT WRITE
IN THIS SPACE

8. Tha ahave named antity subirnits this statement far the purpase of changing its regisiared offics or regisiered agerd, or both, in the State of Florida. | am {amiliar witk, and accept

the abligations of registerad agant.

SIGNATURE

Signature, yped or prnted game of ragsiered ageat end title I spalicatite {NOTE Registeced Agent gignatuce required when ceanstating) TATE
FILE NOWII FEE IS $150.00 $. Election Campelgn Bnancing $5.00 May Be
After May 1, 2004 Foo wilf he $550.00 Trust Fung Contribution, Added 1o Fees
16. OFFICERS AND DIRECTORS 1 B T o -
FTLE PS
RAME RICE, GLENN

STREET ADDRESS | 201 SHERMAN AVE
oIy -57-29 PANAMA CITY, FL 32401

TILE VP

MAME RICE, MARY O -

STREET ADDAESS | 201 SHERMAN AVE

Ty - 51-2P PANAMA CITY, FL 32401

THLE VP

NAME NGUYER, HIA N

STREEY ADDRESS § 1185 EAST AVE

GiTY-51-2F PANAMA CITY, FL 32401

TifLE

NAME

STREET ADDSESS
CRY-SI-2p

L

HAME

STREET ADDRESS
CiTY-S1-1IP

TITLE

NAME

STREET ADDREES
Ity -83-2F

Ha0000; 14
Iz 15;-"8-‘%-—8@13%%&]25 150, o

DO NOT WRITE
IN THIS SPACE

12. | hereby certily thai the information supglied with this fiing does not qualify for the exemption stated in Section 119.07(3}(1), Porida Stawtes. | further cartify thal the Information
indicated on this report or supplermantal report is rue and accurate and thal my signature shall have the sama legal effect as if made under oath; that { am &n officer or directar
of the corporaltion or the saceiver o rustee empowered to zecura this repart as required by Chapselr 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an agaress, with aif othe] like empowered.,

SIGNATURE: A

i ‘/Qmp {4 A)L

SIGNATURE AXO TYPED OR PRINTED NAME OF LGMING OFFICER SABIRECTOR

Daytme Prians #

220 0Y S Frrns




