2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR) - -

ON

FILED

DOCUMENT # s60022" ~* *

1. Entity Name

TRAWLER PRIVATEER INCORPORATED

Secretary of

Principal Place of Business

2851 MAYPORT ROAD -
ATLANTIC BEACH FL 32233

Mailing Address

2851 MAYPORT ROAD
ATLANTIC BEACH FL 32233

2. Principal Piace of Business

3.

Mailing Address

[

Suite, Apt. #, elc.

Suite, Apt. #, elc.

Il

Feb 17,2004 8:00 am

State

02-17-2004 90050 050 ***150.00

[N

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3106898 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
—_—— - — e . - |- .Name

LEEK, ELOISE
2851 MAYPORT ROAD
ATLANTIC BEACH FL 32233

Marlk

A hesk —

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

APS T Sy e s ot

Ciw[g‘/‘ /G‘/; 7£/Ca 666—-(:.41; FL

the obligations of registered agent.

SIGNATURE

2 :&bA Mark. 4 heek

~G -

8. The above named entity submits this statement for the purpase of changing its registered oftice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

o4

Signature. typad of printed name of registered agent and title f applicable.

[NOTE: Registered Agent signature required when ramstating)

DATE

vw’/caa// ,m/&.a./ .

9. Election Campaign Financing $5.00 may Be
Trust Funa Contribution. Added to Fees
11. ADDITIONS/CHANGES TC OFFICERS AND DISECTORS IN 11
O petete TMLE [0 cChange [ Addition

LEEK, MARK A NAME
STREET ADDRESS | 2851 MAYPORT RD STREET ADDRESS
CITY-ST-2IP ATLANTIC BCH FL 32233 CTY-S7-21P
e [ Delete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2Ip ' CITY-ST-2FF
TILE 3 pelete TLE [ Change  [] Addition

T = -NAME S— - . T e -— - ——— ‘NAME T — | - - - - — e - - —— e m——— — e—— — e a7

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE : [ petete TITLE M change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .\ CITY-ST-71P
I ¥ O Delete TME [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-5T-7IP
TIMLE . {1 Detete TITLE [JChange [ Addition
NAME . . N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1 if
changed, or on an attachment with an address, with all other like empowered.

el 4 Lk Mork Blee k. 2-9-04

Qo 24 24/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOH

Date

Daylime Phone #




