FILED
2004 FOR PROFIT GORPORATION Jun 01, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000081 579 Tl 05-04-2004 90190 006 ***150.00

t. Entity Name
FEDERAL FISHEBIES. INC.

Principal Place of Business Mailing Address

15127 SCR 39 ‘. 15127 SCR 39 | 66425313

LITHIA, FL 33547 LITHIA, FL 33547

Suite, Apl. #, atc. ite, Apt. 4, etc.
ulte. Ap. &, etc Suite, Apt. &, etc 04302004  Chg-P CR2E034 (10/03)
City & State City & State - 4, FEI Number n Applied For
’ 54-2121311 Nat Applicable
Zip Country Zip ) Coun;[y " 8. Certificate of Status Desired ._I:l_.._.sa 75. Additional
—_ . . - JER— - -~ Fee Required”™
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FULLER, JEFFREY'M
15127 S CR 39 Sireet Address {P.O. Box Number is Not Acceptable)

LITHIA, FL 33547

.. ) City ’ FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its registared office or reglstered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obfigations of reglstered agent,

SIGHNATURE
Signature, tyaeg o printed name of registersd agent and title 1 apphicable. (NGTE: Regislered Agent signaiure required when reirslating) DATE
FILE NOWIll FEE IS $150.00 2. Election Campaign Firancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D St -3 pelete TIE [JChange [ Addition
NAME SUMNER, RONNIE G e
STREET ADORESS | P O BOX 107 STREET ADDRESS
cmy-s1-27 | LITHIA, FL 33547 CITY-S7-2IP
LE D ' O pelete TITLE ‘ [ charge [ Addition
NAME FRANCISE, NAHEEM NAME
SIREETADDRESS 1 P O BOX 107 - STREET ADDRESS
CTY-51-2P LITHIA, FL 33547 : : . CITY-57-2IP
THLE i . O oelete TITLE [OChange [ Agdition
NAME [T T - e il [T Y I . -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIME K : O petete mE : [ change, [ Acdition
NAME ‘ o NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P
TITLE 1 Celete e : O Cange [} Addition
NAME . - NAME
STREET ADDRESS ' ~ || STREET ADDRESS
CITY-ST-21P B : . CITY-ST-2IP _
TITLE 1 Delete TILE ' ' [ cChange [ Addilion
NAME . NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify far the exemption stated in Section 119.07(3}(i), Florida Statutes. ! further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qe A Erine.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Prone #




