2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 21, 2005 8:00 am

DOCUMENT # P01000004948 Secretary of State
I- Ently Name 02-21-2005 90083 026 ***150.00
FISH-HEADS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
55 BAYMONT ST. POST OFFICE BOX 3455 WUVAIUNY
CLEARWATER BEACH FL 33767 CLEARWATER BEACH FL 33767
e IR
6Zo ﬁﬁvwmx/ BLYD.
Suite, Apt, #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
CJZL,FKWM:Z 6%/* fz 59-3689502 Not Applicable
Z'p County Zp Couniry rificate of Status Desired (] $9-79 Addtional
—3.3 7 é 7 US ﬁ 5. Certificate o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ered Agem -
= s - Name
MCGEE, JOHN P oM L. (21 GEL
PO BOX 3455 Strget Addressg Box Number is Not Accep(?z [/:{) #6
716 BAYWAY BLVD 3
CLEARWATER BEACH FL 33767 / 0, Ao 3 7 55
Zj d
OrarwhTER Sevck  FL 1"559/>

8. The above named entity 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

Signatwre, typad o prnied name d regisiered agent and e f apphcatla, {NOTE Ragisterad Aganl signatuie required when rainslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

R i

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D [ Detete it PLCrange [ Acdition
NAME MCGEE, JOHN P NAME
STREET ADDRESS | 716 BAYWAY BLVD #3 . STREET ADDRESS ‘20 gﬂ-}/ & I/D #{
orv-s1-zP | CLEARWATER BEACH FL 33767 st | @ L LR LI T IR gmcw [~ 33747
TiLE [ Delets TILE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE ‘ [ velete TILE [CJ change (] Addition
NME —_— - NAME o ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LCITY-51-2P
TILE O Delete TIMLE [ change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TILE O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIiy-51-2IF CHY-ST-2IP
TIILE [ oeteta TITLE [ change {7 Addition
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2iP CINY-SI- 2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shall have the same legal 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11if

changed, or on an atiachrm an address, wnm all other like empowerad.
SIGNATURE: ﬁi TJotth) f MeGEE  2-15-05 727-4.47-8650

SIGNATISHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phona #




