2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P01000021092

1. Entity Name
FIVE FISH BAYWALK, INC.

ecretary of State

04-01-2004 90038 016 ***150.00

Principal Placs of Business

113 2ND AVE NORTH
ST PETERSBURG, FL 33701

Mailing Address

113 2ND AVE NORTH
ST PETERSBURG, FL 33701

2. Principal Place ot Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3701714 Not Applicable
Zip Country Zip Country - . 58_75 Additional
5. Cerificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

COHEN, ROBERT F
2918 BUSCH LAKE BLVD
TAMPA, FL 33614

4

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.
L]

SIGNATURE

Sigranre, typed or primed name of regisierad agent and litle H applcable.

(NOTE: Registered Agent signature requined when reinstating)

FILE NOWII! FEE IS $150.00
Aftor May 1, 2004 Fao will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE s [ pelete TITLE [ Change  E] Addition
NAME GAUCHMAN, DAVID HAME

STREET ADDRESS | 143 2ND AVE NORTH STAEET ADDAESS

CITY-$T-2IP ST PETERSBURG, FL 33701 CITY-51-21P

TITLE D [ Deiete TME [ change [ Agdition
NAME GAUCHMAN, ANDREA NAME

STREET ADDRESS | 113 2ND AVE NORTH STREET ADDRESS

CITY-ST-2P SAINT PETERSBURG, FL 33701 CITY-ST-2P

TILE 7 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-S1-2IP CITY-ST-ZP

TILE 7 Detete TME Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-$T-2P CITY-5T-2P

TnE 2 Delete TALE [Jchange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-$7-2IP Ciry-81-7p

TMLE 1 pelete e (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P (\ n CITY-ST-2P

12. 1hereby certify that the jniofmation suppile
indicated on this repon pr skpplemental fep

0 exgoute

of the corporation or thejreceiver or trystee g
changed, or on an attachinent aigh

SIGNATURE:

SIGNATURE AND TYPEL

does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the infarmation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Fiorjda Statutes; and that my name appears in Block 10 or Block 11 if
powered.

MY -55 2

i

OF BIGNING OFFICER OR DIHECTOR

Daytime Pnone #

W




