2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000085238

1. Entity Name

TEAM FISH INDUSTRIES OF AMERICA, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90048 015 ***150.00

Principal Place of Business Mailing Address

866 MARY"'S PARK PL
WINTER GARDEN FL 34787

866 MARY"'S PARK PL
WINTER.GARDEN FL 34787

VIUNVUUY

2. Principal Place of Business 3. Mailing Address

i

ARG

866 MARY"'S PARK PL
WINTER GARDEN FL 34787

Suile, Apt. #, stc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03
City & State City & State 4. FEI Number Applied For
: 59-3744212 Not Applicable
Zip Country B ountry 5. Certificate of Status Desired O $B'75 A.ddlllﬂniﬂ
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e = P ] ) - T v Name _«_ .. - e T e E = e £ - -_——
SMITH, GRANT A

Street Address (P.O. Box Nurnber is Not Acceptabie)

City

Zip Code

FL

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 both, in the State of Fiorida, | am familiar with, and accept

Sgnalure. typed of printed namea of registered agent and fitls f applicable

(NOTE: Registered Ageni signatura reguwred whan semnstating}

DATE

oy

9. Eiection 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 bP [ Delete TILE {JChange [ Addition

NAME SMITH, GRANT A NAME

STREET ADDRESS | 2619 RANGELEY CT STREET ADDRESS

CITY-ST-2P ORLANDO FL 32835 Imwswp

TIMLE oV [ pelete TITLE {Change [ Addiiien

HAME SMITH, KENNETH A NAME

STREET ADORESS | 5857 CHESAPEAKE PARK STREET ADDRESS

CTy-ST- 7P ORLANDO FL 32819 CY-ST-ZiP

TE D 7 Detele l TME [ Change ] Addition
21 HAME === SR TH=MART - B* Sk e e R Y ] B e TTT s e e b T e

STREETADDAESS (2619 RANGELEY CT STREET ADDRESS

CITY-S1-2P ORLANDO FL 32835 | CITY-ST-2P

TITLE DST ] Delete TITLE [ change  [CJ Addition

NAME SMITH, VERA M NAME

STREET ADDRESS 15957 CHESAPEAKE PARK STREET ADDRESS

CiTY-ST-2IP ORLANDOQ FL 32819 CITY-ST-2IP

TITLE [3 pelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ' CITY-S7-21P

TITLE [ Delete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-21F CITY-ST-2IP

changed, or on an attachment with an address, with

SIGNATURE: _. Yo

[ 2Z

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(). 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 tegal effect as if made under cath; that L am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

other like empowered.

F-3T Y # I 2 V4

SIGNATURE AND TYPED-GA PHINTED NAME OF SIGNING OFFICER OR DYRECTOR

Dats Daytime Phona #




