FILED
2004 FOR PROFIT CORPORATION . p\pay. (4. 2004 8:00 am

ANNUAL REPORT (AR}~

DOCUMENT # 01000119964~ Secretary of State
1. Entity Name 02-18-2004 90002 009 ***150.00
VANOSDOL FISH, INC.
Principal Place of Busingss Mailing Address
102 SAWMILL RD. ' 102 SAWMILL RD.
ST. CLOUD FL 34772 ST. CLQUD FL 34773
. TE
2. Principal Place of Business 3. Mailing Address ’ mﬂll ﬂ mﬁ HI“ mll mll II || “lll illll m m |W Mm
Suite, Apt. #, elc. Suite, Apt, #, etc. MOORE CR2ZED34 (11/03) .
City & Stale City & State 4. FEl Number Applied For .
52-2364300 Not Applicable |
Zp Country P Country 5. Ceriificate of Staws Desired [ fg;’esq Addiional
6. Nama snd Address of Current Registered Agam 7. Name and Address of New Registerad Agem
C o e —— - - - - Name | . e = . . [ -
| —— _¥€2N~0?AS“D,S|I|_|'_|¥RODN-NEA“E— FREPEIRESS S JC S S == — - -|~Sreet Address (P.O-Box Number is Nol Acceptabhs) = - - =+~ —~ “"""'_'“*_"'—’ e

ST. CLOUD FL 34773

Cily . FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agant,

SIGNATURE

Signature. typed or grinted namm of regiciecad agon and Bik | ADRICADE {NGTE: Rogistensd Agant mgnature requied whan ransiatiog) bATE
9. Eleclion Campaign Financing - $5.00 MayBe
Trust Fund Contribution. O Added o Fees
| KR , ‘. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D Deee THLE v P O Change [ Jdition
e VANOSDOL, DONALD R ~NESL Usvesdol
STREET ADDRESS | 102 SAWMILL RD SREETADDRESS | ) 2D 5 gewrpmt s 41 .
CTY-51-2P | SAINT CLOUD FL 34773 Chv-st. 2 ST Cleced Fl 3¢723
TE ST . O Detete nne O Chenge [ Addition
NAME VANOSDOL, MONNETTE NAME
STREET ADDRESS | 102 SAWMILL RD STREET ADDRESS
CITY-ST1-2I SAINT CLOUD FL 34773 CIry-51-29
TIRE - O Detete TLE [ Change 3 Addition

.7 e e - R RN L - [T . R —-— - L L
STREET ADDRESS STREET ADDRESS
|-G -51- 2P 2 3 RN -l CITY-ST- 2P — = =

TME O palee TITLE ’ [ Clange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CTY-ST-2P ]
Tme T Delere TE ¢ T3 redivon
NAME HAME
STREET ADDRESS STREET ADORESS
CAY-ST-29 Y- ST-2P .
Uil O petete TRE OlCrange [ Adition
NAME NAME .
SIREET ABDRESS STREET ADORESS
CIrY-5T-2p ’ omy-51-2p

12. }hereby cerlify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07 3N}, Florida Statudes. | further certify that the information
indicated on this repon o supplemental report is true and accurate and that my signature shall have the sams legat eflect as if made under oath; that | am an officer or direcior
of tha corporation o the receiver or lrustes smpowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE;

Q250 Gz 95270




