FILED
2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # H89288 04-19-2004 90260 012 ***150.00

1. Entity Nama

EKKWILL TROPICAL FISH FARM, INC.

Principal Place of Business Mailing Address

7502 SYMMES ROAD 7502 SYMMES ROAD

GIBSONTON, FL 33534 GIBSONTON, FL 33534 54 0361 8 8

T R TR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132004 Chg-P CR2EO34 (10/03)
City & State City & Siate 4. FEI Number Applied For

59-2620605 Not Applicable

7ip o Country e Couniry 5. Certificate of Status Desired ] §ese'ggl$’:;ﬁ°“a|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HENNESSY, MICHAEL K i
7502 SYMMES RD Street Address (P.0. Box Number is Not Acceptable)

GIBSONTON, FL 33534

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Flarida. | am familiar with, and accepl
tha chligations of registered agent.

SIGNATURE
P Signature. lypeti o printed name of reqgistered agant ang titte if pplicatle. - {HOTE: Registered Agert sipnature raquired when reinsiating} DATE
Teoa, " . P P o T celE : Lo . !

‘FILE NOWII_FEE IS $150.00 | % EtectionCampaignFinancing '+~ - §5.00 May Be - | ="' . 7 "o .
" After May 1, 2004 Fee will be $550,00 |  TrustFund Contribution. . i Added to Feos
10. ) OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P ] Delste TITE [Jchange [} Addttion
HAME HENNESSY, TIMOTHY KELLY NAME . -
STREET ADDRESS | 7502 SYMMES RD. STREET ADDRESS
GIry-s1-2P GIBSONTON, FL CiTY-ST-21P
TITLE S O pelete 1ILE [ change ] Addition
NAME HENNESSY, SHERRY A. NAME
SIREETADDRESS | 7502 SYMMES RD. STREET ADDRESS
CITY-5T-2IP GIBSONTON, FL CrTY-S1-2IP
TILE T T Delete |1i[*3 O Change [ Addition
NANE HENNESSY, MICHAEL K. NAME

_i. STREEFADORESS | 5501 N. BRANCH AVE., _ || STREETADORESS ~ _ - - _

CiTY-ST-2IP TAMPA, FL CITY-ST-2p
TOLE [ pelete TIILE [ change ] Addikion
HAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-5T-71P iTY-51-21P
TILE 1 nelete TITLE [Z] Change  [] Addilion
MAME NAME
SIREET ANDRESS STREET ADDRESS
GAIY-§T-21P ’ CHY-ST-ZIP
TILE ot 7 Delete TITLE [1Change  [] Addilion
NAME - e . R . R MAME = =ooeme o - T e e
-STREETADDRESS | = == - - e -~ | STREETADDRESS |- - MR e ’ ' R
CHY-ST;aP e - : . L CiTY-ST-2F . .

12, | hereby centify that the information supplied with this filing does not qualily for the exemption stated in Section™ 19.07(3)(i}, Florida Statutes. | {urther certify that the information
indicatad on this repont 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 direcior
-~ - ol the corporation or the receiver or trustes &
, witfi%gll olher like empowerad. r .

changgd, cron an atlac_hm_ent with ap addre: . o ] ] -
SIGNATURE: /@ ( WLCHREL . Hanngsey thalod  @mre11-sa15

SIGNATURE AND wpzbﬁrd&n Nﬁ‘e OF SIGNING GFFICER OR DIRECTOR Date Daytime Phara #
AY —

owered to execute this-report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111

"Name’ = E e a—— [



