2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 560022 Jan 28, 2005 08:00 AM
i Entiy Name Secretary of State
TRAWLER PRIVATEER INCORPORATED
Principal Place of Business ' . i h@ﬁﬁg'Adafess SRR ,
2851 MAYPORT ROAD 2851 MAYPORT ROAD
ATLANTIC BEACH FL 32233 - ATLANTIC BEACH FL 32233
e L L A
Sue, Ap. #, etc - ] v Apt et - 15t MOORE CR2E034 (10/04)
City & State City & State : | 4 FEINumber - Applied For
_ _59_"31 06898 Mot Applicable
I Country Zip Country i 5. Ceriificate of Status Desired O gpi gfql.::ig&tlnnal
6. Nama and Address of Current Registered Agent S 7. Name and Address of New Registered Agent
L EEA Name T ) . -
';.ESESQFKMI\A{’RESE{B}I' RD Street Address [P O, Box Number is Not Acceptable) ST
ATLANTIC BEACH FL 32233 — g - — =
City - S FL ZipCode

8. The above named entity submits this swatement for the purpese of changing its registerad office of ragisterad agent, or both, in the State of Florlda ) am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE S — ~ — —
SigRature, typad of printed nams of tagistersd ageni and tilke i applicatky : (NOTE Registered Agent signatlra required when raimstaiing} © o DATE
1 - ' I
FILE NOW!H FEE IS $150.00 : 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution. [ Added 1o Fees
Make Check Payabie to Florida Department of State
14, OFFICERS AND DIRECTORS - 1. o ADDWNS,’CHANGES TO OFF[QEBS AND DIRECTORS IN 11
= - (53| BRI AT )
HLE P 7 Delete e | ez FRypcdlion
- Lt
HAME LEEK, MARK A NAME 01 “?_Bf (S~-80004 ICEi e ;
SIREET ADDRESS (2851 MAYPORT RD STREET ADDAESS
£y ST-2IP ATLANTIC BCH FL 32233 CitY-SE-2P
RALE ) . T Defete e ‘ [Jchange [ Addition
MAML NAME
SIRCET ADDRESS STREET ADDRESS
oIy -5T- 2 21v-S1- 2P
L T 7 Datete TIE ) o ST O change [ Addn
MAME NAME
STREET ADDRESS STREET ADDRESS
oily-si- 2% CINy-8T-1P
o T Oogee e T Dlchange L] Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-57-2P te-si-IF
TILE T D Delete . TITLE o : D Chanqe D hat
NAME HAME
SIREET ADDRESS STREET ADDRESS
ciY S7.7P Cily-$-2%
WILE ) O Detete ik ’ [ change [ A
RAME NAME
STREET ADDRESS 5IREET ADDRESS
oY -ST. 1w Ciiy-ST-7P

12. | hereby cernfz that the information supglied with this filin g does not qualify for the exemption stated iH Section 119 OTE&)(’) Florida Statutes. [ further certfy that the information
indicated on ihis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direciorn
of the cerparation or the receiver or trustee empowerad to execue this report as required by Chapter 807, Florida Stawutes; and that my name appears in Black 10 o Block {1
changed, or on an attachment with an address, with all other ke empowered

SIGNATURE: 7%/@ sﬁaxé_ 1/25"/2,99 5 DY RL b 2L 3
- . SIGNATURE AND TYPEP OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytma Phorla




