2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # PO9000073797

1. Entity Name
BARELY LEGAL FISHING TEAM, INC.

. pm— o g e

Principal Place of Business

Mailing Address

‘B27 DAVIS STREET  ~ ° 527 DAVIS STREET
,SEPTUNE BEACH FL 3226 UEPTUNE BEACH FL 32266

2. Principal Place of Business

3. Maifing Address -

Suite, Apt. #, etc. R .

Suite, Apt. #, etc

FILED

Jan 24, 2005 08:00 AM
Secretary of State

| i

L

I

I

1st MOORE CR2E034 (10/04)
City & State = Ciy & Stato 2. FE{ Number ' Appliod For
o . o 59-3592862 Not Applicable
i [ eas
Zip Country Zp ountry 5. Certficate of Status Desired [ $8.75 Aaditional
—_— o . Fee Required
6. Name and Address of Current Registered Agent ] 7. Nama and Address of New Registered Agent
Name

RADY, THOMAS L
411 DAVIS ST. —
NEPTUNE BEACH FL 32266

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL Zip Code

8. The above named entity sui)jpits this srateme’;\t for the pupose of changing its registered office or registered agert, o both, n the State of Florida. 1 am familiar with, and accep!

the obligations of registered agent.

SIGNATURE =

Signatdre, fyped of prinfdd name o regrslerad agent and litle f applcabie

(NOTE Registelad Agenl signalure requied when feinslabing) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550,00
Make Check Payable to Florida Depariment of State

8, Election Campaign Financing  $5,00 May Be
Trust Fund Contributien. {1 Added to Fees

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

i PVST [ belets iLe [Jchange [ Addition
NAME BADY, THOMAS L NAME

STREET ADDRESS | 411 DAVIS STREET STREET ADDRESS

CIY-5T-20F NEPTUNE BEACH FL 32250 . Y- 8- 4P i
niLE ] Delete TImg [J Change ] Addition
NAME NAME

STRILY ADDRESS SIALET ADBRESS i

Ciy- 57-2P o o I ST 2F 1 ﬁ@%@%—. *{?E;Bm e

TIE ] Delete A RE TR RS A Eﬁg@ﬁ_f:j Addition
NAME NAME

STREET ADDAESS SIEEET ADTRESS

Ciry-sT 2P CITY 8T-2IF

TILE 2 Delete 1L [dChange [ Addilion
NAME RAME

SIREET ADDAESS STHEET ATDRESS

Cry-Si-2e CY-S1- 2P

it O Detete s ClcChange [ Addition
NAME NAME

STREET ADORESS STRLCT ADDRESS

Cliy. st-2P _ CiIY-51-217

LIS 7 petste TiLE O] Change  T) Addition
HAME NAME

STALET ADDRESS SIREFT ADDRESS

eny-s-2p CHY-SL- 2P

12. | hershy cemgy that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(2)((), Florida $iatutes. | further certfy that the information
1is repart o supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the catporation ar the receiver or iustea empowerad to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears In Bleck 10 or Black i1 if

indicated on

changead, or on an attachment with an address, with all other like empowared.,

SIGNATURE:

S22/ gevgoi-d 6/S

SIGNATURE AND TYFED OR PRINTED NAME OF SIGRE UFFIGER OR DIRECTOR

Late Daytene Phono ¥



