2005 NOT.FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # N97000002962 ecretary of State

1. Entity Name 04-25-2005 90234 002 ****70.00
F.I.S.H. OF DEL TURA, INC.

Principal Place of Business Mailing Address
4435 SAN LUCIAN LANE 4435 SAN LUCIAN LANE 2“04 334 9
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903
(862 N. Tamiam, [#1c Al 1$e2) M. 1 Tenie. M
Sule, At 4. etc Nsu"?ipt b 15t MOORE CR2E037 (10/04)
- r {- m yf}é— 5 -
ity & Siate City & State 4. FEl Number Applied For
NEr Mhyvers #L FL 65-0756897 Not Appicabie
Zip Country Zip Country . " . $8.75 additional
‘5‘ 3 ?03 Uj’ﬁ 3 3 ?0 } L) Sﬂ §. Certificate of Status Desired i 4 Fee Required
.6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
& e . e — . N .Name RS

Lyndw  EVeeers

Street Address (P.Q, Box Number is Not Acceptable)
o5 Camewa Deve

N, Fr Myews FL | %5°5"90 3

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

SIGNATURE /76/)%.} /C/;MP#

CONLON, DIANNE
4435 SAB LUCIAN LANE
NORTH FORT MYERS FL 33903

Signa U%&DEG of printed name of registared aganL and twe if appheable (NOTE: Registered Agent signature 1equired whean rainstating)
8. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. O Added to Fees
- 10, OFFICERS AND DIRECTORS 11, ADDITIONS.’CHANGES Td OFFICERS AND DI RECTdRS IN 10
THLE PD @ Delete e PD @ change [ Addition
NAME CONLON, DIANNE NAME ,‘)A}/U E/nge ErT
STGEET ADDRESS | 4435 SNA LUCIAN LANE ‘ STREETADORESS | 4™ &~ eﬁfﬁ AIWA b.é/l/ &
CITY-ST-7IP :SDRTH FORT MYERS FL 33903 cIy-s1-2IP A}’ F r ﬁ Hgﬂs pL. 2 3 ?a 3
e B petete TITLE B Change [ Addition
NAE LAVINE, KENNETH J - Do/eo Ty JoHwsor
STREET ADDRESS {6082 TIERRA ENTRADA SREETADDRESS | SO0 S Luvrs 0 ©,
arv.si-zp | NORTH FORT MYERS FL 33903 s |, Fr i rees FL.  339p3
TLE ™ O pelete fme — T|TD =—"[JCrange™ ~ [ JAddmen]"
NAME LORD, MARJORIE K NAME -
STREET ADOPESS |4012 AVENIDA DEC TURA —_— ~STREETATDRESS |~ SAME e e
CITY-5i-2IP NORTH FORT MYERS FL 33903 CITY-ST- 2P
TITLE 5D B Delele TIRLE S D @ change [ Adaition
-t HARRIS, ALICE N WA S TREE Y _
SIREET spnRess | 3930 SANTA CLARA LANE STREET ADORESS | /- 4 od AFren04 SrERR A
wivsioe  |N.FT. MYERS FL 33903 CirY-57-7 S Mye £s fL 33903
TILE ] Detete MiLE {1 Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CATY-SE- 7P CITY-S1-7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Mag oz K. Loes %W;/XM ¢//9$ éﬁ)-ﬁ’ﬁ 20 73

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OFBIRECTOR Date ﬂyume Phone #




