" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P00000091177

1. Entity Name
THE FISHIN' STORE, INC.

Principal Place of Business

248 N. CAUSEWAY
NEW SMYRNA BEACH, FL 32169

Mailing Address

248 N. CAUSEWAY

NEW SMYRNA BEACH, FL. 32169

ecretary of State

04-21-20035 90232 006 ***150.00

H00(H 75
L0 0 0 G

| 248 NORTHCAUSEWAY ~ =7~ 7
NEW SMYRNA BEACH, FL 32127

I I S

** Street Adaress [P.O- Box Number is NotAcceptable) —— —

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ~ Suite, Apt. #, efc., 03142005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3673008 Not Applicable
Zip Country Zip Country " i $8_75 Aduditional
5. Certificate of Status Desired O Foe Roquired
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name

WILSON, JAY — =

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name of segistored agert and thie If sppiicable. INOTE: Registered Agent signature raquired when reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, . OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [T Delere e - P M thange [ Adeition
NAME SCHAAF, LUZ NAME SCMARF, LVvZ
STREET ADDRESS | 248 N CAUSEWAY SREETADDRESS | Qo SMoKERISE BLV L=
try-s1-27 | NEW SMYRNA BEACH, FL 32169 UY-5-0F  [PORT ORANGE , FL- 22127
TIE 18 [ oelere TME PRES, [ Change Wﬂdiﬁoﬂ
NAME WILSON, JAY NAME senanF, FRANK ¢, :
STREET ADDRESS | 248 N CAUSEWAY STHETANRESS |ty SMOKE RISE BLuD
CITY-SI-2P NEW SMYRNA BEACH, FL 32169 Cy-ST-27 PeRT ORANGE, FL Z21277
TILE T m Delete TILE [CJChange [ Adition
NAME LARSON, SUSAN NAME
STREET ADDRESS | 248 N CAUSEWAY STREET ADDRESS
CITY-ST-3P NEW SMYRNA BEACH, FL 32169 CITY-57-2P
B 1 e R S s-—::a_—:-:_wE] DieE I TITLE S = Ao e e R e i - ;E ﬂhange=———"E! Addition-{=—=——=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2F
TILE J Delete TME [lchange [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CImY-57-2p
TLE O petere TME (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P

of the corporation or the receiver or trustee ermy
changed, or on an attachmenjfvith an acddress]

Y TRy

SIGNATURE:

12. ! hereby certify that the information supphied with this filing does net gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director

wered {o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ali other like empowered.

WyLsSoN  H-18-45

ATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I8¢ -427-45/¥

Daytimea Phone #




