2005 FOR PROFIT CORPORATION
ANNUAL REPORT

CUMENT #194335 . --

1. Entity Name
FISHBACK ENTERPRISES, INC.

Principal Place of Business _ Mailing Address

1503 WEST GATE DRIVE 1503 WEST GATE DRIVE

APT. LLL #2 APT LLL #2

KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746 LS

el T e B

s %ﬁﬁjﬁw‘ivﬂ

FILED
Apr 18, 2005 08:00 AM
Secretary of State

T |

04012005 Neo Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3026502 Naot Applicable
5. Certfioate of Status Desed [ 987D Additional

Foe Requnred

6. Name and Addrass of Current Registered Agent

FISHBACK, ETHEL -
1503 WEST GATE DRIVE
APT.LLL#2

KISSIMMEE, FL 34746

T EIREE

DO NOT WRITE
“IN, THIS SPACE

LRILEF AT T

the obligaticns of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flortda. I am familiar with, and accept

SIGNATURE
Signature. typed cr printec name of reglsiered agent and tille Fapplicable. {NOTE: Reglstered Agent signalurs requl+ed whan reinstating) DATE
R : LOOOO0a 1 2475
FILE NOWI! FEE IS $150.00 9. Election Campaigh Financing 500 m May Ba
After May 1, 2005 Fae will he $550.00 Trust Fund Contribution. O Added to Fees D4/18/05-30145-016 150,00
1. ! OFFICERS AND DIRECTORS | e
TITLE PD s
NAME FISHBACK, ETHEL

STREET ADDRESS | 1503 WEST GATE DRIVE APT. LLL #2
CITY-ST-2IP KISSIMMEE, FL 34748

TITLE S

NAME APY, BONNIE

STREET ADDRESS | 1431 N CENTRAL AVE

CAY-S7-2IP KISSIMMEE, FL - -

TILE T -

NAME MARQUIS, CAROL

STREET ADBRESS | 1431 N CENTRAL AVE

CiTy-87-2iP KISSIMME, FL. - T

THLE PR
NAME

CITY-8T-2IP

TILE
NAME

CiTY-81-ZIP

STREET ADCRESS R

STREET ADDRESS S s

DO 'NOT WRITE

g el g

(‘IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-S7-21p

SR YR i ATAS W GRS

12. | heroby cedify that the information suppli
Indicated on this report or supple:
of the corporation or the receiver or
changed, of on an attachment wi address, with all other like empowered

SIGNATURE: S Tobhey

with this filing does nat qualily for the exemption stated in Section 112071 3](|} Florida Statutes. [ further certify that the information
port is frue and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

W /oS bcySopsps

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone [




