|
2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 586491

1. Enbtity Name
FISH REALTY, INC.

FILED
Feb 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

506 SOUTH WAUKESHA STREET
BONIFAY FL 32425

' Mailing Address

506 SOUTH WAUKESHA STREET
BONIFAY FL 32425

2. Principal Place of Business

I

3. Mailing Address

I

l

NI

Suite. Apt #, etc,. - _ Suite, Apt #, eic 1st MOORE CR2E034 (10[04)
City & State - City & State | 4. FEI Number - Applied For
59-1853346 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired. [ $8.75 additional
Fee Reqttired
5. Name and Address of Current Flegustered Agent | o 7. Name and Address of New Ragistered Agent
T i 7] Name ’ '
FISH, IRENE G. ___
506 S. WALUKESHA ST. Street Address (P.O. Box Number is Not Acceptable)
BONIFAY FL 32425
; City ' Zip Code
, FL

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida Tam famnlar with, and accept

the cbligations of registered agent. ) .

SIGNATURE

Sughalute, lypsd of prinfed nama o regrstered agent and hile ¥ appicabk L

ST Registerad Agent signaturs requiad when /instaling}

DATE

et

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00°
Make Check Payable to Florida Department of State

Trust Fund Contribution

8. Election Campaign Financing

$5.00 May Be
Added to Fees

O

10, - OFﬁCEHS AT\ID DIHECTORS 11. ADDlTIDNS;’CHANGEVPS:TO OFFICERS AND DIRECTORS iN 11
TITLE STD O oelete THLE UGDEQDEEGQ‘S?. [3Change [ Addition
MAME FISH, P.P. . NAME r . - C
02 A08/05-80069-023 150,00
STREET ADORESS | 506 S, WAUKESHA ST. STAEET ADDACSS 02/08/05-800 A
Cry-§1-2IP BONIFAY FL 32425 CITy-$T-2iF
e PD N o 1 Delete TITLE [ Change ] Addition
NAME FISH, IRENE G. - MAME
STREET ADDRESS | 506 S, WAUKESHA ST. . STREET ADDRESS
CITY-5T- 2P BONIFAY FL 32425 CHY-51. 3P
iLE o — [ Delete TILE [Tchange [ Addition”
NAMC NAME
SIREFT ADDRESS £ § ST an0Rss
Y- §7-ap f CITY.ST-2IP
fIiLE ) T O oeete | T [] change [ Addition
NAME i NAME
SIRLET ADDRESS | STREET ADDRESS
ory-§1-2ip oY -ST- 7
e - T Delete TLE Ol changs [ Addifion
NAME HAME
STRECT ADDRESS STREET ADDAESS
LY -s51-07 CUEY .50- 2P
ik o O ngerfi TIILE [ Ghangs L] Addition
NAME | HAME
STREET ADORESS ! STREET ADDRESS
CIrY-81- 2P | CIIY-ST-2F

12, | hereby certi
mdzcaled on this report or supp lemental report is true and accurate and th

changed, or on an attachygnt with an address,
SIGNATURE: 'g%ékﬂ—-\

that the |nformah0n suppl liad with ‘this filing does not quahf;) for the exemptlon stated in Segtion 119 07{3)(:) Florida Statutes | further certify that the information

3

1 my signature shall have the same legal effect as if made tnder oath, that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Blogk 11 If

wr:gan other like empovlbred

SIGNATURE AND TYPED OR PRINTED NAME ﬁF GNING © FICER Of DIRECTOR

Dale Fayime Phore #




