2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 09,2004 8:00 am

DOCUMENT # 473009
b vt ecretary of State
-09- 06 ***150.00
FISHHEAD MARINE, INCORPORATED 04-09-2004 90045 0
Principal Place of Business Maifing Address
1145 E. JOHN SIMS PKWY. 1133 FOREST RD. C e R
NICEVILLE FL 32578 NICEVILLE FL 32578 : o, e it
us us ’ . '
Suite, Apt. #, elc. ) Suite, Apt. #, etc. MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Appiied For
59-2802806 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eselggq ngci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — ~ _ _ . Name
??:BEsLIF:’%RPELSE-I—NFTDH' JR Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE FL 32578
) City FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent. :

SIGNATURE
Signature, typed or pninted name of registered agent and litke  appicable. {NOTE: Registered Agenl signature required when renstating) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contripution. O Added to Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TMLE V1D , O pelee A Rt [3cChange (] Additicn
NAME PHELPS, REGINA G NAME
STREETABDRESS £1133 FOREST RD. STREET ADDRESS
CiTY-ST-7iP NICEVILLE FL 32578 CITY-ST-2IP
TIME PSD 1 Delete TITLE [5G Change [ Addition
NAME PHELPS, PLENN H. JR NAME
STREET ADDRESS | 1133 FOREST RD. STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-5T- 2P
TILE ) 3 petete TITLE [T Change [ Addition
WNAME } . _ NAME - _ .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete MLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21F
TIME , 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZIP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an attachme gn address, with glbe pSyerks
SIGNATURE: AT / §52) L7 5-pe




