2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Entiy Name Secretary of State
FLORIDA TROPICAL FISH, INC.
Principal Place of Business Mailing Address
509 SUNNY RD. 500 SUNNY RD.
509 SUNNY RD. 503 SUNNY RD, o
bgKELAND FL 3380C1-6614 . béKELAND FL 33801-6614
i i - INNNERMENAE LN
Sulle. Apt. ¥, atc. Suite, ADL #, &ic. MOORE” . CR2ED034 {11/03) -
City & State ' - Cily & State - % FE Number ) [ [ﬂpp_lied For
7 _ - 59-2860531 | {NotApplicasie
zp Cauntry Zp Country 5. Cenrificate of Status Desired I} ?i'gg ‘ﬁ;!:;iional
6. Name and Address of Came_nt Registered Agent 7. Name and Address of New Registered Agent S
Name
-ST(E)QRF;YU’I\?I\]E\PESE E. Street Address (P.0. Box Number is Nct Acceplable) -
LAKELAND, FLL FL 33801 -~ -
Ciky 7 FL l Zip Code T

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— e P, -
Sigrature. ped of pratad name of registered agent and lita f applicatie (NOTE. Regstered Agent signalurs required when reinstabng)} DATE
FILE NOW!!! FEE IS $150.00 . . .
N X N . 8. Electio aign Final
After May 1, 2004 Fee will be $550.00 . ’ Trust F:r%aggnk?buti;n e 0 ffdgiumhg:}ég °
Make Check Payable to Florida Department of State ’
10 " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11, .
TITLE D [ cefete T{TLE unn [ change  [C] Addition
NAME TERRY, GECRGE E. NAME UE-’Z? ’%%%%%?5*0[}3 15[} Uﬂ
STREET ADDRESS | 500 SUNNY RD, STREE ARESS ! .
CITY-ST-2P LAKELAND FL CiTy- ST- 2IP .
TITLE S$TD L1 Detete 1L [ Change £ Addition
NAME TERRY, LAURA D. NAME
STREET ADDRESS | 500 SUNNY RD. STREET ADDRESS
CITY-ST-ZIP LAKELAND FL ‘ CITY-ST-2IP _ o _ .
TITE O Delete b (13 T Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-21P ) _ CITY-ST- 2P ] o
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST 2P _Ciy-g1-2p .
TALE [T oetete TIRLE [ Change [T Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
ciry-gl-ap ) G -ST-IP ) - ]
TILE [ petete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LIny-§T- 2P - CTY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not gualify for the exernption stated in Section 112.07(3)(i), Florida Stalutes. | further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signatore shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatior or the recever or tiustee empowered to execule this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all cther like empowered. .

SIGNATURE: _&w%a_ﬁ_ﬂ}.’% (peorag. £ Terry 2.25-sy (£63) 4eS-oajn
QInNATURE TYPED OR PRINTED NAME OF SIGHING OFFICERCRHR DIRECTCIF’ i Date 1 Daytma Phane ¥




