FILED
2003 FOR PROFIT CORPORATION :
. UNIFORM BUSINESS REPORT | May 01, 2003 8:00 am

16950

Secretary of State
Plg?tigl\tjm':/l ENT # - P02000042327 \/ 05-01-2003 920311 015 ***150.00 )é
FINS, TAILS AND ODYSEAS, INC.
Principal Place of Business Mailing Address
507 NW. 9TH AVE. FOST OFFICE BOX 490
GRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34423
2. Principal Place of Husiness 3. Mailing Address ”Il'l“' l!‘ II”' N“l ||‘” Ilu'“'" Ilm ||||| “ll”m‘ "l“ ll“ ‘Ill
A NE [I*™ st RO. Box 520 f
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
ity & Slate City & Stale 4. FEl Number - | Applied For
6“{5‘}"&' Rt ver: FL CW§+&J E] YOy FL : T} :087833l Mot Applicable
i—'i% Country Zip Country - - $8.75 Additional
HL] gg L[Sﬂ 3 H_LI’Q_B HSA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Cuyrent Registered Agent 7. Name and Address of New Registered Agent
R - et a— - . [ Name . C e e o - C e
BARNES' G. MAX , Street Address (P.O. Box Number is Not Acceptable)
441 NE. 18T ST.
CRYSTAL RIVER FL 34428
City FL 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. | am familiar with, and accept
the obligations of registered agent. ’

LI

SIGNATURE Lt
. Signature, typad or printed name of regisiered agent and title if applicable. {NOTE: Registared Agent signalure required when relnstating) DATE——
{-:;'FILE NOW!! FEE IS $150.00 n o y
Ater May 1, 2003 Feo wil be $550.00 B et o o O 2
Make Check Payable 1o Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TMLE D O belete T O Ghange (77 Addition | &
NAME ZELNERONOK, NICHOLAI NAME g
staeeT anoress | POST QFFICE BOX 3087 STREET ADDRESS 3
orv-st-2p | HOMOSASSA SPRINGS FL 34447 . oIy~ ST- 2P g
TITLE D O Delate TITLE [ change [ Addition %
NAME DESAI, PARESH G NAME
sTReeT ADCRESS | POST OFFICE BOX 3087 STREFT ADDRESS
om-st-22 | HOMOSASSA SPRINGS FL 34447 orry-ST-2P
TMLE 0 3 celete TITLE [ Change [ Addition
nwe - | ROBBINS, DAVID W - L e e
street ADoRESS | POST OFFICE BOX 520 ~ - “STREETADDRESS |~ =~ ) - T -
CITY-ST-2IP CRYSTAL RIVER FL 34423 CITY-ST-21P
TITLE D [ pelete TIME : [ change [ Addition
wMe | DOBSON, JOSEPH NAME
sTReeT ADDRESS | POST OFFICE BOX 3087 STREET ADDRESS
crv-st-zp | CRYSTAL RIVER FL 34423 CIrY-ST-ZIP
TmE [ pelete TITLE [O¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . 1 Delete TLE [Jchange  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not quaiify 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 19 if
changed, or on an attachment with an address, with al g like empowered.

SIGNATURE:

Y/28/o3 352488161

Date Daylima Phone #




