2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 12,2004 8:00 am

DOCUMENT # P00000073920

1. Entity Name

FISHEAD GUIDE SERVICES, INC.

ecretary of State

04-12-2004 90679 020 ***150.00

Principal Place of Business

SAND SPRIT PARK, STUART
16574 130TH AVE NORTH
JUPITER FL 33478

Mailing Address

SAND SPRIT PARK, STUART
16574 130TH AVE NORTH
JUPITER FL 33478

J3iaudab

2. Principal Place of Business

3. Mailing Address

ik

Suite, Apt. #, etc.

Suite. Apt. #, efc.

KONRADY DWIGHT B
16574 130TH AVE NORTH
JUPITER FL 33478

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
- 65-1029011 Not Applicable
ap ’ Country ap Souniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . e o g e - Name

— e e il p e - -

Street Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enltity submits thiglstate i
*the obligations of regisiered aget
]

SIGNATURE

/

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y /6 fox

Signature. typed or printed name of registered agom and titls il appisnav

{NOTE: Registered Agenl signature required when rainstabng)

DATE

~S
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
ake Check: Payable o Florida Depanrn nt of“Slate .
OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {1 Detete TME [Jchange 3 Addition
NAME KONRADY, DWIGHT B NAME
STREET ADDRESS | 16574 130TH AVE NORTH STREET ADDRESS
CITY-ST-21P JUPITER FL 33478 CITY-§T-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 3 belere TITLE [ Change [ Addition
NAME ® =+ - == st . - _ e - e —_— -— - ~NAME - ~- - - P e e 2w am R TS ——— e e e n e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Dedete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-$T-2P
TITLE £ Delete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

iethwith this fili

12. | hereby certify that the information supg
indicated on this report or suppiement,
of the corperation or the receiver or tyg
changed, or on an attachment with 4

SIGNATURE:

3

ok, wi ,.;u‘

does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pewEreg to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
gther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGAIFFICER OR DIRECTOR

‘%/é Jo v Y f < e/)é psT50P

Daytime Phone #




