2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

- m
s

FILED

DOCUMENT # s60022

1. Entity Name

TRAWLER PRIVATEER INCORPORATED

Feb 22, 2006 8:00 am
Secretary of State

02-22-2006 90013 033 ***150.00

Principai Place of Business

2851 MAYPORT ROAD,
ATLANTIC BEACH FL 32233

Mailing Address
2851 MAYPORT ROAD

ATLANTIC BEACH FL 32233

TR R

M

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, etc.

HECK, MARK A
2857 MAYPORT RD
ATLANTIC BEACH FL 32233

tst MOORE CR2E034 (10/05}
City & State City & State 4. FEI Number Applied For
59-3106898 Mot Applicable
z Count Zi Count iti
P cuniry & auniry 5. Cerfificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- Name

m. ELoIS E LEE K

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

APE ) HIAYFPERT

HoreD

“Arimntie. Bepct

Zip Code

FL | Z5%

33

_ne otligations of registered agent.

i Aol

SINATURE

8.:The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

Q-F-0b

{NUTE: Regisieraa Agent signalure reguirad when romstalng)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [JJ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TLE M [ Change ] Addition
NAME LEEK, MARK A NAME -
STREET ADORESS {2851 MAYPORT RD STREET ADDRESS
CiTy-ST-2IP ATLANTIC BCH FL 32233 CITY-51- 2P
TiLE 3 Delete TiiLE V., ¥ [ Change l%ddilinn
NARE HAME Donhn & S, ntLCid&aTONR
STREET ADORESS SREETAIDRESS | | { | & mMeKWB AVE S,
Y -57- 29 CITY-5T- 7P Bt lermtic. (Beack £ ZI23 X
e e =T e D trenge [ Adition f
HAME HAME . ELloiSe L& gk
STREET ADDRESS STREETADDRESS | 9 ¢y A/ 2P0 @ T =l
CIiY-ST-ZIP CITY-ST-21P 47‘;@»7 7 1C Bpar [ K 43 132
THLE TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2IP CITY-51- 2P
IE O petete TLE [lchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7P
i3 O peiete TLE [dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP CIry-51-2IF

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 7Zacf. () Ll

12. | hereby certity thal the information supplied with this filing does not quality tor the exemplicns contained in Section 119, Florida Statules, | further certity thal the information
indicated on 1his repart or supplemental repon is true and accurate and thal my signature shall have 1he same legal effact as if made under oath; that | am an officer or director
" of the corporation or the receiver or rustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

R~P-0& T/ Rt6-DH B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Dayume Phane #




