2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am

DOCUMENT # P02000044794

1, Entity Name
FISKIO, INC.

Secretary of State

02-22-2005 90024 021 ***150.00

Principal Place of Business

3111 W SAN PEDRO ST
TAMPA, FL 33629

Mailing Address

3111 W SAN PEDRO ST
TAMPA, FL 33629

Juvifgouy

A

2. Principel Place of Business 3. Mailing Address
3208 pakwmpn F Masen Civels 3205 oakment Massn (, e
Suite, Apt. #, etc. Suite, Apt. #, efc. 02082005 Chy-P CR2E0G4 (10/03)
City & State City & State 4. FEl Number Applied For
Tawgd | FL TawmgA, FL 01-0642610 Not Applicable
|2 g 424 Mc‘_";"f%_ Bzf_ 624 cﬁ”“} A 5. Cericate of Staus Desired ~ (J ?ggfq podtonal
v 8, Name and Address of Current Reglstered Agant 7. Namo and Addreu of New Reglstered Agent
N
FISKIO, PETER "™ Flgkio, PETER
P O ST Street Address (P.O. Box Number is Not Acceptable) -
FAMPA, FL 33620 53 e S B G Cirele
Ci Zip Code
Y Tamg 4 FL [3%%5 4

8. The above named gntity submits this statgment 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 ﬁj{zd/&gem m
SIGNATURE - 2-)15-05
DATE

Signature, typed or printed name of registared agent and ttis it applicable.

{NOTE: Regigtarad Agent signature required when rsnatating)

FILE NOWIl! FEE IS $130.00
After May 1, 2005 Feea will be$550

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. omcsns AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 4 ' O Delsts TmE ¢ sprs PETER . [Bthange [ Asddion
NAME FISKIO, PETER : HAME Fi?kre¢, FE /
, . v rele
STHEET ADORESS | 3111 W SAN PEDRO ST STREETADORESS | B2 05 pakmont Masevi Ci
cmy-si-7p | TAMPA, FL 33629 CTY-5F-2P Tawdd, FL 33 629
TmE 7 Detets TITLE Ochange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF Ty -57-2IP
TIRLE 3 Delete TIRLE [ Change [ Additien
MAME - - - HAME 1 S - _—
STREET ADDRESS STREET ADORESS
CITY-S5t-2p CITY-55-21P
TIRLE [ Detete TIRE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-s7-21
fImE L] belote TIRLE Tl Changa [ Addition
NAME MAME
STREET ADORESS . STREET ADDAESS
CITY-ST-210 et GIY-57-21F
THLE [ Delete TmE Ocrange [T Additien
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supptied with this fili
is report of supplermental report is tru

indicated on
of the corporation or the
changed, or on an aftac|

SIGNATURE:

recaiver or frustea em

ith an address?en alt oth

accurate and that

ed 10
ike empowered.

does not qualify for the exemption stated in Section 119. 07&::)31)
my signatura shall have the same jegal
e this rspon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

F!orida Statutes. | further certify that the information
undler cath; that | arm an officer or director

8|13-805-65)4

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [KRECTOR

-15-05

Caytima Phone &




