2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P93000034840

1. Entity Name

ALLISON FISH COMPANY, INC.

Principal Place of Business

Mailing Address

5038 BASIN AVE 5038 BASIN AVE
MISLTON FL 32583 MELTON FL 32583
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90277 010 ***150.00

33026841

MRV

1||

[l

" DAVID H PRICE T T
5038 BASIN AVE
MILTON FL 32583

«

MOORE CR2E034 (11/03
Cily & State City & State 4. FEI Number ool pApplied For
59-3184210 I ' Not Applicable
3 ap Country Zp Couniry 5. Cartificate o! Status Desired O ‘$8'75 Additional
- —— - Ce A -<.= .- = .-FeeRequired - ——.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narrig

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

City

Zip Code

FL

the cbligations of reqgistered agent.

SIGNATURE

8. The dbove named enlity submits this statement for the purpose of chang

ing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed of prmted name of registered agent and ritle if apphcable

{NQOTE: Registered Agent signature required when reinstabng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D (1 Delete TLE O change  [J Addition
NAME DAVID H PRICE NAME
STREET ADDRESS {5038 BASIN AVE STREET ADDRESS
£ImY-ST-21P MILTON FL 32583 CITY-ST-ZiP
TILE [J Detete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
domestae | e : L CITY-ST-2IP B
TmEe [ pelete TME [ Changs [ Addition
e _ - . — RAME_ — e - A _- e e
STREET ADDRESS - i STREET ADDRESS
CITY-ST-2IP ‘ ' CiTY-ST-2IP
TITLE r 1 Daidte TILE ] Change [ Addition
KAME : NAME
STREET ADDRESS “ STREET ADDRESS
GiTY-ST- 2 Lo CITY-5T-2P
TILE 3 oelate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | GHTY-ST-71P

changed, of cn an attachment with an address,

SIGNATURE:

all gther lik

owerad.
L

IR

David H., Price

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shail 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 exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11if

04/08/04  (850)983-1793

o
SIGNATURE AND TYPED CR FRINTEC HAME OF STYNING OFFICER OR DIRECTOR

Date Daytme Fhone #




