=~ Z805 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2005 08:00 AM

DOCUMENT # P99000106655

1. Entity Name
COMPLEAT ANGLER 11, INC.

ecretary of State

_ME'.HI'RQ Address

11 S.E. 20TH AVENUE
POMPANO BEACH, FL 33062

Principal Place of Business

11 S.E. 20TH AVENUE
POMPANO BEACH, FL 33062

AR IARA AN

) 04262005 No Chg-P CR2ZE034 (10/03)
DO NOT WRITE IN THIS SPACE PR oo Ao For
65-0968864 _ Not Appiicabla
5. Certificate ot Status Desired l:l ffe';f m“'::é'“’“al

6. Nama and Address of Current Registared Agent

O'NEAL, PATRICK ESQ.
2900 EAST OAKLAND PARK BLVD.
SUITE 300
FORT LAUDERDLE, FL 33306

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

1he ooligations

G&W £

SIGMATURE,

'grnhi/ ed ar prntad name ot registorad agent and itke if appticable {NQTE

¢ /gﬁ&/os*

raquired when reins

tad Ageat

9. Election Carripaign Financing

ILE 1t FE 150.0
F Nown E IS $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Ee
.. Added to Fees

Q2 OFFIOERS A0 DIFECTOTS T ’ )

TIME D

NAME BURKERT, JON

STREETADDRESS | 11 B.E. 20TH AVENUE

CITY-57-212 PFOMPANO BEACH, FL 33062

e D C T ~
N BURKERT, JILL HDODNG3515TR
STREETADDRESS | 11 S.E. 20TH AVENUE 05/05/05-800°9-006 150.00
GITY-ST-2P POMPANC BEACH, FL 33062

TITLE PD

NAME JOHNSON, JEROME A

STREET ADORESS | 11 S.E. 20TH AVENUE

CITY.ST-2ZiP POMPANG BEACH, FL 33062 Do NOT WRlTE
TILE -

e IN THIS SPACE
STREET ADDRESS

GATY - ST-TIP

Tine T

NAME

STREET ADDRESS

Y- ST-2P

TMLE )

NAME

STREET ADDRESS

CITY-ST-2P

12. | hareby certify that the information supplied w:th this filin,
indicated on this report or supplemantal report Is rus an
of the carporation or the receiver or trusiee em
changed, or on an attachment wlth an

addregs, with 2ll other like empowersd, _

does nat qualify for the exemption stated in Section 413, ,07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall nave the same lega! elfect 2s if made under cath; that | am an offices or director
powered 1o exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 0 .or Block 11 it

L//52 S’/DS’

SIGNATURE:
1 ‘I‘URE ARD ﬁven OR FRINTED NAME OF SIGNING OFFIGER én DIRECTOR

Daim Daytima Fhona §




