2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # H89288

1. Entity Nams -
EKKWILL TROPICAL FISH FARM, INC.

Secretary of State

ii\;‘laiﬁng Address

7502 SYMMES ROAD
GIBSONTON, FL 33534

Principal Place of Business _

7502 SYMMESROAD
GIBSONTON, FL 33534

DO NOT WRITE IN THIS SPACE

RO SR ARTNGRTRR I

01262005 No Chg-P CR2ED34 (10/03)
4, FEI Number Applied For
59-2620605 Not Applicable

I $8.75 Acditional

5. Cernificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

HENNESSY, MICHAEL K
7502 SYMMES RD
GIBSONTON, FL 33534

DO NOT WRITE
. IN THIS SPACE

8. Tha above named entity submits fhis statement for !T{é purposa of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of prinisd nema of ragistered agent ang title if applicatle

{NOTE Registerad Agent signaturg ragquired whan reinslating) DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Elaction Carmpaign Finanging

$5.00 May Be
Added to Fees

10, — ~ QFFICERS AND DIRECTORS I T T
e P ’ — -
NAME HENNESSY, TIMOTHY KELLY

STREETADDRESS | 7502 SYMMES RD.

CITY-S7-2P GIBSONTON, FL

TITLE 8 o

MAME HENNESSY, SHERRY A.
STREET ADDRESS | 7502 SYMMES RD.
CITY-ST-2p GIBSONTON, FL

TITLE T =
NAME HENNESSY, MICHAEL K.
STREET ADDRAESS | 5501 N. BRANCH AVE.
CiTY-ST-21P TAMPA, FL

TLE

HAME

STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ARDRESS
CITY-ST.2P

S 0000286813
— DA4/04/05-80043~009  150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3]6], Florida Statutes. | further certify that the information
indicated an this report or supplemantal repyt is irue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trusteg pmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

with all other like empowered.

changed, or on an attg_chmenw/

SIGNATURE:

3lolos  (3dETT-HATS

NARE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




