2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 354582 | Mar 02, 2004 08:00 AM
1. Eniity Name Secretary of State
FISH-TALE ENTERPRISES, INC.
Principal Place of Business ' Maiting Address
20511 PERSIMMON PL 20911 PERSIMMON PL
ESTERQ FL 33928 ESTERO FL 33928
us us
e e MR AR CAT AR
Suile, Apt. #, elc T Sue Apt #elo. ’ MOORE o CR25634 (11/03) )
ity & State | Cuy & Sme T 4 FEi Number Aopied For ]
‘ 58-1274129 Not Applicablo
ae Country op Country 5. Certificate of Status Desired O ?g';g Lﬁid;tiona]
6. Name and Address of Cutrent Regislered Agent . 7. Name and Address of New Regisiered Agent i
Name
glé%ﬁ{?lﬁ%hgﬁﬁ\éﬁ PL Swreet Address (P.O, Box Number is NotIAcceptable} —
ESTERQ FL 33928 )
City FL Fals) Coﬁe T

B. The above named entity submuts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of regstered agent.

SIGNATURE : .
Signatuen, typed or panted name of tegistered agonl and title f applcabla. {NOTE Regstered Agerl signalure required when reinstating) TATE
FILE NOW!! FEE IS $150.00 ) . "
: o . ign Fi
After May 1, 2004 Fee will be $550.00 9 $§§§'§gn‘;ag‘§;§§mig‘:f“ 0 ffdﬁen";?;fa
Make Check Payable to Florida Department of State
10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TIE PD ] Delete TILE O Change [T Addition
NAME NICHOLS, HARRY R NAME
STREET ADORESS | 208911 PERSIMMON PL STRECT ADDRESS
oY -51- 2P ESTERO FL 33928 GITY-ST- 2P
TR STD O beiete URE [ Change [ Addition
AAME NICHOLS, AUDREY R NAME DO000073580
STREET ADDRESS | 20911 PERSIMMON PL STREET ADCRESS 03/02/04-80041-014 150,00
CiTY-87-27P ESTERO FL 33828 L ) CITY-S1-ZIP
e 3 Delete WTE J change 1 Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CHY-5T-2P CiTY-ST-2P
TITLE 3 Defgte g [ Change [ Addition
NAME NAME
STRECT ATIDRESS STREET ADDRESS
CIy-ST-7IP Gy -ST-2P
TILE {3 Delete THLE O Cange [ Addition
NAME, NAME
STREET ADDRESS : STREET AUDRESS
CIFY-§1-2P CITY-$T-2IP B
TME ] Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IF CITY-57-2IP

12. | hereby certify that the information supplied with this ﬁEing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
incicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an officer or director
of the carporaton or the receiver or frustee empowered 1o exeoute this report as required by Chapter 607, Fiorida Statutes, and that my name appears In Blagk 10 or Block 11 if
changed, or gn an anacm;rfnt with an address, i!hgxll c?her ke empowared.

t.qi ne helhs

SIGNATURE: W,IZW e Treas | SAY-P00f 237 4855-/928

IGNATURE AND, YPED OF PRINTED NAME OF SIGNING OF FIGER OR DIREGTOR Daio Dayume Phane 4




