. .2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR}) FILED

DOCUMENT # 409241 Feb 27,2004 08:00 AM
1. Enity Name Secretary of State
WALT'S FISH MARKET INC.
Principal Place of Busingss Mailing Address
204 CEDAR PARK CIR 204 CEDAR PARK CIR
SARASCOTA FL 34242 SARASCTA FL 34242
s IR R
Sure, Apt. #, ele Sute, Apt # elc. MOOGHE CR2ZEG34 {11/03)
Ciy & State City & Siate 4, FEl Number Appliad For
58-1417181 Mot Applicable
Zp Country Zip Cauniry 5. Carlificata of Status Desired | ?i g? qﬁfj&““”a’
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
MName:
?géipgéﬁ:’ g-!E-NNETH D. Strest Adgress (P O, Box Number is Not Acceptable}
SARASOTA FL 34236
City FL l Zip Code

8. The above named antity submits this statemsnt for the purpose of changing its. registared office or registersd agent, or both, in the State of Fienda. | am famiiiar with, and accept
the viligations of registered agent.

SIGNATURE
Signaiuee. typed of paed name ol repsiersd agont &0 tike A applcable NITE Regeslered AQent ugnakrs requited when (enstaing) BATE
. ‘ — .
g LE NOWI FEE IS $150.00 9. Electon Campaig® Francng _ $5.00 ey 06
er ay 1, e? Wikl be - - Trust Fung Centribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 13
HIE ST ] Detete STLE T Change [ Additior
NAME WALLIN, WALTER C. JA. NAFAE
4 i
STREET ADORESS | 204 CEDAR PARK CHRACLE SIREET ADORESS ‘}h BON00ES 108
orv-s1 3 |SARASOTA FL £ITY-ST. 2P 27A4-BM0-T05 150,00
TRLE P O Detese BHLE Ccnange 3 Addition
NAME WALLIN, THOMAS W. NARIE
STREET ADORESS {4828 OCEAN 8LVD STREET ADORESS
CiTe-S- 1P SABASQOTA, FL 00000 CITY-5%- 2P
TALE O siatete HILE {J chamge 3 Acdition
HAME HEME
STREET ADDRESS STREET ADDRESS
CirY-S1- 2P CITY-ST-29
THLE 3 Delete HWiE CJ Cange L3 Additian
NAME NEME
STREET ADDRESS STREET ADDRESS
oITY-ST- 29 oHrY-3T-2P
e 3 Delete TELE [ Change 3 Addition
NAME MAME
STRECT ADBRESS STREET ADDRESS
CrYY-ST- 2P TV -ST-2P
TTLE 3 peleie TLE DJehange [ Adddisn
HAME MAMEE
STREEY ADGRESS STAEET ADDRESS
TITY- ST 2P TV -ST-29

12 | hergby certify that the indormation supphied with this Hlin 3 doss nrot quabdy for the exempticn stated in Section ! 19, 07(3}0} Florida Statutes. | further certily that the information
ncicated on 1his report o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | gm an officer or director
of the corporation or t%vm or trustee empowereg 10 exacute this repon as reguired by Chapter 607, Florida Statutes,; and that my name appears in Biock 10 or Block 1 if

changed, or on an attac w%ﬂress i olher kke gropowe
SIGNATURE:

: 2% 7/%/ AR YT

SIGHATURAE AND TYPED OR PRINTED NAME OF SIGHING QFFICER QR DIRECTOR Cale | Daylme Phone #




