2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 409241

1. Entity Name

WALT'S FISH MARKET INC.

Principal Place of Business ...

Mailing Address

) FILED
Apr 20,2005 08:00 AM
Secretary of State

204 CEDAR PARK CIR 204 CEDAR PARK CIR
SARASOTA FL 34242 SARASOTA FL 34242
2. PrinCipal Place Of Bus;ness_-d 77777 H 3 Malhng Addre;s o ‘ !II(“ I I Iul “lﬂ I‘ll‘ I l u I | Ill“ I I l I” lll“ll‘ “ ’ll[
Suite, Apt. # etc, N — Suite, Apt. #, etc, = 18t MOORE CR2E034 (1 0/04}
Gity & State = City & State 2. FEI Number Appied For
_ N N 88-14171H Net Applicable
Ze Country ap Country 5. Certificate of Status Desired Ol Ee%g? m‘:\:ggb“a’
6. hiame and Address of Cgrremwﬁegl;stared qum = 7. Name anld Addregs of New Registered Agent
Name
?;&;Pg’&[\lﬁ g%NNETH D. Street Address (P.O. Box Number g Not-A-cceptabIeJ
SARASOTA FL 34236 :
City FL Zip Code =

8, The above named anuty submits this statement for the purpose of changing its reg'.ste'ied office or registered agem of boih n 'Lhe State of Florida. | am familiar with, and accept
the obligations of registered agent.

Sigrature, typad & pum:ad namo of leg\slerad agent and mla iF apphmmu i (I\IOTE Regsstared Agent signatuie raguyed whan ralnslalmg]

SIGNATURE

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Dop_anmeni of Siafe

vt

9, Election Campaign Financing

$5.00 May Be

TrustFund Contributen. [  Added to Fees

ADIjIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, _ OFFICERSANDDIRECTORS | KRR

THLE ST * [J Delete TeILE [ change [ Addition
NAME WALLIN, WALTER C. JR. NAME

STREET ADDRESS | 204 CEDAR PARK CIRCLE STREET ADDRESS

CTY-§T-2P | SARASOTA FL . L Civ-si-ae . )

TILE P [T Deiete it [J Change (] Addition
NAME WALLIN, THOMAS W. NAME -

STREET ADDRESS {4828 OCEAN BLVD SihEE ADDFESS fgﬂgﬂﬂ[ﬁi T167T 1o

cr-1.2r  1SARASOTA, FL 00000 - L CliY-5T- 2P B {4 EB'BE“BDBU?‘UIJ 150,00

TLE O Detete it [Jchange [ Addition
NAME KAME

TREET ADDRESS SIREET ADDPESS.

y-s1-0p _ _ giv-si- JF i
TmE O pejete Wit [ Change  [] Addition
NAME J MAME

STAEET ADDRESS SIRFET ADNRECS,

CITY. ST-2IF OIY.8T-2IF .
e O Detete Wi [JChange ] Additicn
NAML J NAME

STREET ADDRESS STREET ADORESS

CilY-57-ZIF . CiY- ST- 2P B _ o

e [ petete Wi O Crange ) Addition
NAME MAME

STREET ADDRESS STREET ADDRFSS

CiTY-ST-2IP - . Oy S1- 4P

12, | hereby certl
indicated on

of the corporation or the feceivar ar
changed, or cn an a%@}u
SIGNATURE:

is report or supplemental report is true an

i hern £ //ﬁwd

that the: information supplled with this filin gdoes not qualify for tha exemption stated in Section 113, 07(3){'.) Flotida Statutes. | further cevlify that the mﬁmrnahon
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
teg empawered to execute this repon as required by Chapter 607, Florida Statutes, and t

my name appears in Block 10 or Block 11 if
ith all ather like empowered.

5/;@ 9df. 396 —/535“

smMAberE AND TYPED OR PmNTEﬂ‘NAME OF SIGNING OFFICER OR DIRECTOR

Dayirne Fhang ¢




