2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 205414 “Jan 24, 2005 08:00 AM

*- Ently Name Secretary of State
SOUTHERN FISH CULTURISTS INC

Principal Plage of Business - Rdgiﬁng Address )
7608 US HWY 4418 7608 US HWY 441 S
'P.O. BOX 490251 P.C. BOX 490251
. LEESBURG FLA 34749-0251 LEESBURG FL 34749-0251
[ US . us
Suite, Apt. #, etc - X o Suite, Apt. #, efc ) 1st MOORE CR2E034 (10m4)
City & State - City & State _ ] ) 4. FE! Number Applied For
_ 59-0825618 Not Applicable
Zip Country Zp TCoumry 5. Certificate of Status Desired | $8'75 Adgitional
Fee Requlred
&, Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
) I Name )

-?SEO%UG%EEﬁ?HSN F Street Address (P.0. Box Number is Not Acceptable}

LEESBURG FL. 34749

City FL | % Code

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. | am familiar with, and accept
the abligations of registered agent. ’ i

SIGNATURE — S — ———— .
Sgnacurs. typed or grinted nama of ragrstared sgent and tile 4 anphosble “MNOTE Registetsd Agent signature raquitad when rewslating) OATE
FILE NOW!!! FEE IS $150.00 ) ' . o ) N
.y : " 8. Election C ign Fina o

After May 1, 2005 Fee W|.II‘ Be $550.00 . Triztgundaggr?v?;uﬁon ncml% iigﬁohg?;? ®
Make Check Payable to Florida Department of State
10. “ - OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DHIRECTORS IN 11
IHLE PD 3 Delete TILE 7] change  [] Addition
NAME DEQUINE,JOHN F NAME

gy

SIREETADDRESS | 7608 US HWY 441 § STREET ADDRESS },JQBDQU ;_:B‘é*'- B0 -
CITY.ST-2p t EESBURG FL oUITY-§i e Bl-‘ dS;D&"ﬁBUSq'"a{}&; 15&- UD
e o o O pelete i ) [l change [ Addition
MAME HAME
STRAFET ADDRESS STREE [ ADURESS
CIY-SI-2Ip oY -S1-0F
L - S O Delete e Clchange ] Addition
NAME NAME
STREET ADQRESS STRIET ADDRESS
CiTy- §1-21p CIrY-S1- 0P
ThtE - . [ etete j IO [ Change [ Addilion
NAMD NAME
STRELT ADDRESS SIRELT ADDKESS
CITY-§1- 0P I rctiy-St2p
T T - [ Delete 1LF [ Change [J Addilion
NAME NAME
STRELT ADDRESS . ] ) SIREET ADDRLSS
ciry- St 2w CHY -8 2P
B o T O opeiete unr Jchengs [ Adeiticn
NAME NAME
SIRFFT AQRACSS ) STREET ADDRESS
QITY-ST. 2P CHY-ST- 2P

12. | hereby certi&z] that the information supplied with this ﬂling does hot qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes 1 further certify that the information
indicated en this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that! am an officer or director
of the carporation or the receiver or trustae empowered 1o execute this répon 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 gther like empowered

SIGNATURE: _w—Aan 30, ' I~15-06 3557871360

\%N'AI’UHE AND TYPED OR PRINTED NAME OF SIGNIF@ GFFICER OR DIRECTOR j Tlate Dairne Phone ¥
— .




