2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 586491 ’ Feb 17,2004 08:00 AM
1. Entity Name
e Secretary of State
FISH REALTY, INC.
Principal Place of Business Mailing Address
506 SOUTH WAUKESHA STREET 506 SOUTH WAUKESHA STREET
BONIFAY FL 32428 BONIFAY FL 32425
Suite, Apt #, etc, Suite, Apt #, elc. MOORE CR2EQ34 {11/03)
City & Siale City & State T 4, FEI Number Applied For
” 59-1853346 Not Applicable
v Country <P Country 5. Certificate of Statws Desired [ fggfq Addtional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
g:)SsH'S I%ELE}K%SH A ST Street Address {P.0, Box Number is Nal Acceptable) ]
BONIFAY FL 32425 . . o - e : : =
City FL ’ Zip Cade

8. The above named entity submits th:; statement for the purpose of chenging Its registered office or registered agent, or bath, In the State of Florida. 1 am familiar with, and accept

the obiigations ¢f registered agen -
smwmuw{'gm JM\, t Cesy c&@:{\i‘ oZ - / éﬁ ) f:f-'

Signatute: typed of printad nbme ol registered agonat and tite f appicable " " TIVOTE. Rogrstarent Agant signaturs raquired when reinstateg)

~FILE NOWII! FEE IS $150.00 . ) , .

At May ), 2004 Feewilbo $850.00 TS s ) $5.00wayoe
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS N KB ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TILE sTD 1 pelete TILE T change [ Addion
NAME FISH, P.P. NAME
STREET ADDRESS § 506 S. WAUKESHA ST. STREET ADDRESS
CITY-S7-21p BONIFAY FL 32425 LiFY-ST- 2P
iTLE PD ' 3 Delste e i C Elchage [ Addition
NAME FiSH, IRENE G. | B3
STREETADDRESS {506 S, WAUKESHA ST. STREET ADDRESS
pTY-ST-2P BONIFAY FL 32425 CITY-ST-2F
TLE 3 Detete TLE UE_}'UUUUUE'JbL’d‘EE q ’QBWES 7] Addition
AANE NAME 02/17/04-80021-014 153,50
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE et § e o T [chage L] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP
TILE Cloekte  § 1 [icrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-ST- 2P
TE 3 Delete e [ Change 1} Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Gry-st-zp CITY-ST- 2P

12. | hereby certify that the information supp!iéd with this f_il_ing does not quah_fy for the e)i(re'mkpti_‘ohh stated in Section 1 19.097¢3)0). Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is true 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 corporation or the receiver or trustee empowged to execuie this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 ar Blogk 11 if

I
s

changed, or on an attachment with an address, wity all W\rered.

SIGNATURE: Eﬂf%& —

SIGNATURE AND TYPED QRIPRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie Dayume Phone ™~~~




