4 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # P00000084623

1. Entty Name

THE FISH COLLECTOR, INC.

Principal Place of Business

6981 5. ALOUSIA AVE.
FLORAL CITY FL 34436

Mailing Address

6981 5. ALOUSIA AVE.
FLORAL CITY FL 34438

2. Prnncipal Place of Business

3. Mahng Address

Suite. Apt # elc

Sute Apt #, eic

FILED
Apr 30,2004 08:00 AM
Secretary of State

I

[

MOORE CR2E034 {11/03)
City & State City & State 4. FE! Number Apphed For
59-3681057 Not Applicable
Zip- Country Zip Country $8.75 additonat
5. Certificale of Status Desired JX Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BECKNER, RCGER E JR
6981 S. ALOYSIA AVE.
FLORAL CITY FL 34436

Strest Address (P.O Box Number 1s Not Acceptable)

Cuy

FL ; 2 Code

8. The anave named entity subimits tus statement for the purpose of changing s registered office or registered agent. or both, in the State of Flonda 1 am familiar with, ang accept

the obhgations of registered agent.

SIGNATURE

Sograre vped o prated name et registered agent ara te t appicabie

INOTE Registered Agenl Bgraluie e red when ronstarng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eischion Campaign Financing
Truyst Fund Contrbution

55.09 May Be
Added to Fees

10, QFFICERS AN DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P O petete TitLE ] Change  [] Acditon
NAME BECKNER, ROGERE JR NAME

STREET ADDAESS | 6981 5. ALOYSIA AVE. STREET AUDRESS 0" {ea

ory-s1-2P - |FLORAL CITY FL 34436 CITY -5t 7F W

3 [ belete TLE T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST1-7IP GITY-S1- 2IP

Lt [ Detere AR O Change ] Addition
NAME NAME

STREET ADDRESS STRFFT ADDRESS

ety st 2P CHTY-ST- 219

TITLE {7 Deiete 1ITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oI 5T IR LTy 514

TITLE [T felete TILE [ Crange ] Adoban
NAME HAME

STAEE ADDRESS STREET ADDPESS

LY -ST- 2P Gy -3 2P

THiE [ datete TITLE [ change [ Addibian
NAME NAME

STREET ADDAESS STREET ADDRESS

LiTY-ST-2IF by SE 7P

12. t hereby cerify that the information suppited with this filing does not quahfy for the exemption stated in Secton 119.07(3)). Florida Statutes | further certify that the information
ingicated an this report or supplementa! report 1s true and accurate and that my signature shall have the same legai elect as 1 made under oath, that { am an officer o tirector
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Flonda Statutes. and that my name appears in Black 10 or Block 11 +f

changed. or on an attachment wi

SIGNATURE:,

an addresg, with ther like et wered
ﬂ/ ATF Y29 oY BV é¥r oaa
SHMATURE AND TVPED Off PRINTED NAME OF SIGNINGJOFFICER OR DIRECTOR Diate

Daylime Phone #



