FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

_____ ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000055795 05-05-2004 90217 012 ***150.00
1. Entity Name
FISHERMEN'S CONCEPTS, INC.
Principal Place of Business Mailing Address
4373 MERCANTILE AVE 4373 MERCANTILE AVE 2 gu 8359 1
NAPLES, FL 34104 NAPLES, FL 34104
S s RN EERRIIRN
Suite, Apt. #, etc. . Suite, Apt. #, efc. 04222004 Chg-P CR2E034 (10/03)
City & State ) City & State 4, FEI Number Appled For
73-1652209 Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O E&;Eqagg}“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = N - - - =
LAWRENCE, DAVID ‘ i DA\! l 8] L"A‘W&U C‘é
'55311-4-A¥E'-$W- Street Adriress (E'.O.’B_gx_ r\'lum'_tgerls Notﬁﬁg:er)j,;;i:}g\_g_‘ .. -
NARLES F—34442— A A e =
4376 JS5A S e SIIE 154G DD S
Thopfes /=1 34709 o\ pPLESS FL | %5119

8. The above named antl

the obh%anons of regisieydd agent / /
SIGNATURE < Lrel et ' ok

brmits this statement for the pusose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

{quarure. typad of printed name nfEs:eran agent and tite il appitcanle, INQTE: Registered Apent signature required when reinstating} DATE
FILE NOWI! FEE IS 5150'00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. i Added {0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sTD 1 Delele TILE JChange ] Agdition
NAME LAWRENCE, ALESE NAME
STREET ADDRESS | 4373 MERCANTILE AVE STREET ADDRESS
CITY-57-2IF NAPLES, FL 34104 ciy-st-ZIp
TILE VDCE 1 belete TITLE Tlchange ] Addition
NAME MONAHAN, C M NAME
STREET ADDRESS | 3823 E TAMIAMI TR . STREET ADDRESS ’ -
cmy-sT-2P . | NAPLES, FL 34112 CIY-ST-2P
e D T celzte Tme change T Addition
wwmE__ P UFTON,ERED. . 7 o e . . . —
STREET ADDRESS | 3823 E TAMIAMI TR STES86 STREET ADDRESS
CITY-5T-21 NAPLES, FL 34112 CITY~$T-2IP
TLE ocroe B e / —J Delete TMLE TIcChange ] Addition
. NAME PP YIVY i i G 4
STRECT ADDEESS | &8 P 7 5 A STREET ADDRESS
CITY-51-2P g 00, =/ T/ CITY-§T-2IP
Tme . 1 Delete TILE I Change- 1 Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP . CITY~ST-2IP
TILE I pelete TITLE change T Addition
NAME -+ . : : - <4 name : : e .
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . CITY-5T-21P }

12. | hereby cerlify that the information supplied with thla ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certity that the information
indicated omh\s—repon or suppkementa! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered lo execute this report as required by Chaplesﬁ[)? Fiorida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachmenl with dress, with all other like empowsr $

GNATURE AND YYPED OR PRINT#D NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytime Phonea #

SIGNATURE:




