2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

ISHIKAWA ENTERPRISES, INC.

DOCUMENT # P01000081065

Frincipal Place of Business

1418 PINE

Mailing Address

1418 PIN
(L

TER, FL 33756

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90380 030 ***150.00

ut

i

[

H

IR

2 Pnrlgpa\ Plage of Business 3. Manlng Address
1656 SanMaten D SL Sen m<\_+eo Dr‘
T BUOTAPII R ot st ) s SURAADEH B e e - ——|~04272004=~~~Chg-P--~  CR2E034.(10/03)- - ~_-- -
City & Stale . City & State 4. FEI Number Applied For
Dunedin . FL Dun edin (—‘- L 59-3736242 Nol Appicatie
'3 E_f, L C{ 7 Couna S A 3»pk+ A q (g CLOAUTW A 5. Certificate of Status Desired O fg"ggﬁ?g;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVELACE, WILLIAM K ESQ
401 S LINCOLN AVE Street Address (P.O. Box Number is Not Acceptable}
CLEARWATER, FL 33756
City FL Zip Code

the cbligations of registered agent.

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

SIGNATURE

Signatwee, typed or printed name of regisiered agent and il if applicatle.

{NOTE: Registered Ageni siqnature required wihen reinstatingy

DATE

~—— —FILE'NGWI!!'=FEE-15'$150.00
After May 1, 2004 Fee will be $550.00

__8._Election Campaign.Einancing
Trust Fund Contribution.

—.85.00MayBe. }o- - - -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
TLE PO .. . 1 Delete TITLE ;R/Change O Additian
MAME ISHIKAWA, JOSEPH NAME
STAEET ADDRESS PINE STREE smeaness | | S b Sen Mateo D
cv-s-2r | CLEARWATER FC 33756 CITY-57-21p b wn E_d- n, EL 3 k{ L 9¢
me LA B [Z] Delele 4 5 7 CHILE- e I ) I:| Change [ Addition
NAME SRR e N VNN B f ‘ S T e
STREETANDRESS | .. e STREET ADDRESS - - - s
CiTy-ST-2IP CiTY -ST-ZIP
¢ TILE [ Datete TITLE [ Change  [] Addition
F name HAmE e
{ STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§F-2IP
THLE ™ oelete TITLE [ change  [[] Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P - —  ~ F-Ciesfape—| - — - - -
TITLE O patere TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiFY-ST-2P CITY-ST-2P
TITLE O pelee TILE [dcrange [ addition
NAME NAME Yo
STREET ADDRESS N STREET ADDRESS - - - R -
CiTy-5T-2P CITY-ST-2IP

 SIGNATURE: .«

em wered -

12. | hereby certify that the information supplied with this filing does not gualify for the exernpnon ‘stated in Section 119 07(3)( i}, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate 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 tc execyte this,report as requwed by Chapter 607, Flcmda Statutes and that my name appears |n BJOCI-: 10 or Block 11t
changed, or on an attachment with an address, with all ot

(121)4n2-71 $6

E ]
SIGNATUR 0 TYPE’/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyre Dz*ﬁ:me Ehone’F

Hlzbfo4
I




