FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 190032 ; 3 04-26-2004 90559 001 ***150.00

1. Entity Name

FISHBACK GROVES, INC.

Principal Place of Business Mailing Address

42 W. CONCORD ST, 42 W. CONCORD ST. 23054650

ORLANDO, FL 32801 ORLANDO, FL 32801

s — IR EATYRAR I CR b

Suite, Apt. #, etc. Suite, Apt. #, etc.
Pl.#, stc ulie, ARL . & 04222004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-0780240 Net Applicable
Zi Count 2Zi Count - . iti
P & P i 5. Certificate of Status Daesired (W $8.75 Additianal
Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Regi ed Agent
Neme IS Chk, TOHN M,
-FISHBACK; E:wW: ~ = — - - e R I &BA 0{-{— fmm oy =
42 W. CONCORD ST. Slreet Address {P.0O. Box Number is Not Acceplable)
JORLANOD, FL 32801 _
42 W, Corcord ST,
City [ C[ Zip Cod
Orelanclo FL | 4%%4
8. The above named entity gybmits this statement for lhe e of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of regist . M /
SIGNATURE C/ a 5/
Signaturs, l*ﬁ:e}f printed name of registered agent and tite if applicabls, {NOTE: Registered Agent signalure required when reinstating) L / DATE !
i
FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 1 Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e .1 SD [ peleta TITLE . [ Ghange [ Addition .
NAME FISHBACK, JOHN M. NAWE :
STREET ADDRESS | 42 W. CONCORD ST. STREET ADDRESS
Ciy-sT-2IF ORLANDO, FL CRY-ST-2P
TITLE [ Delete TITLE D Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y -5T-2IF CITY-ST- 2P
TILE [ Delete TITE O Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE ] . o e DiDelete_ _ | e o .. . - . [0 Change . [ Addition
NAME T ) NANE
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE {21 Delele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE . 3 Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-§3-2IF CiTY-St-21P
12, ) hareby certify ihat the information supplied with this hh doas not qualify for the exemption stated in Section 119. O?E ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver og trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name gppears in Block 10.or Block 11 if
changed, or on an altachmenw | other, mpowered.
i JO/)A/M} ghb&,ﬁl( C// (m?/ ) q?
SIGNATURE: ;%ZZE%C Y o276 |

su:?\'r?e AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybmo Phone #

v



