- 2005 FOR PROFIT CORPORATION

____ ANNUAL REPORT (AR) 3 - FILED
DOCUMENT # Me6062 R Apr 15, 2005 08:00 AM

1. Enty Namo - - Secretary of State
FLORIDA TROPICAL FISH, INC.
Principal Place of Businéss_ . —;__- E\}Iéi?ing Address
509 SUNNY RD. 500 SUNNY RD.
509 SUNNY RD. . ) 503 SUNNY RD.
LAKELAND FL 33801-8614 LAKELAND FL 33801-6614
us us
Suite, Apt. #, etc, I ) Suite, Apt. &, elc. ' 15t MOORE CR2E034 (10/04)
City & State T o Tity & State i 4. FE| Number Applied For
59-2860531 Not Appioabis
Zp County Ip Country 5. Certificate of Status Desired 3 ?ese-gg; l.;:ied;tional
6. Name and Addrass of Current .egistered Agent ) 7. Name and Address of New Ragistared Agent )
o I i | Name o
EES%EENE\?ESE E. Street Address (P O, Box Number is Nat Acceptable)
LAKELAND, FLL FL 33801
City FL Zip Code

8. The above named eniity submits this statement for the purpase of changing its registered ffice or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE ———— - — —— —
Sgralura, yped or printed name of registared agenl and 1e it applicable MNOTE Fiagislerad Agant sigrature required when feirstaling

T DaTE

FILE NOW!Y! FEE IS §i50.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Foo Will Be $550.00 Truat Fund Gontibut :
o viill Be on. dt

Make Ghack Payable to Florida Department of State [ Awded o Fees
10. ~_ OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T FD O Deiete T [Jchange [ Adaitice
NAME TERRY, GECRGE E. BAME HOOCENENTRIT
STREET ADDRESS [ 500 SUNNY RD. STREET ADDRESS 14/ 15 FS-D0 o S {571 (0
TY-§T-2IP LAKELAND FL - Ceiv-8T. 2P 141 R -R00s5-02 i,
TITLE sTD T T T Delets e o [J Change L] Addition
NAME TERRY, LAURA D, NAME
STREET ADDRESS | 500 SUNNY AD. SIRCET ADDRESS
GITY.ST-2IP LAKELAND FL ‘L CITY-S1- 7P
T o o 7 Delete e o D change 17 Adaition
NAME NAME
STRLCT ADGRESS STREET ADDRESS
CIiv-51-2P CITY-ST-2P
e T T [ Detete Wit F [ thange 7] Acuition
NAME NAME
STREET ADBRESS ) STREET ADDRESS
CirY-§1-2P CITY-ST- 2P
T - T Oloeiste B s [ change T Addition
HAME NAME
STREET ADDRESS SIREET ADGRESS
CITY- 57-21P Y- S1- 21
nig - - Clpeite ~ § me - [l change [ Adition
NAME MAKE
STRETT ADDRESS SIREET ADDRESS
CITY- ST-7P Cite ST-2P

12. | hereby certify that the information supplied with this ﬁﬁn{? does not qualify for the exemption stated in Section 119.07{3){}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and aceurate and that my signallre shaif have the same fegal sffect as if made under oath; that{ am an officer or diractor
aof the corporation or the receiver of trustee empowered o execute this reporl as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ﬁ%ﬁ% George E. Terpy
SIGNATU O TYPED OR PRINTED NAME GF G OFFRICER OR D{RE¢'0R [ Dara Dayirme Phora #




