2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000081 780 - Feb 02, 2004 08:00 AM
1. Ently Name Secretary of State
NATUREFISH, INC.
Principal Place of Business ) T _h;aj.iin.g-.;\ddress T - S
6737 RAVINE STREET 8737 RAVINE STREET
MILTON FL 32570 MILTON FL 32570
TP T LSRN
Suite, Apt. ¥, ete. o Suite, Apt #, etc. T MOORE CRZE034 {11/03) -
City & State ’ - Ciy & State ) ~ | & FELNumber __ _ .~ Applied For
_ _ 03—0475363 A _ | _|Not Applicatle
Zip Country Zip Country 5. Certficate of Status Desired O ?g'gfqﬁfgﬁunal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent _ T
it ) — - v ol LR s o
EITS‘:SI-TI'BI;{AAL\}\}(’?E'ESSQI%EETS Strest Address (P,0. Box Numnber is Not Acceplable) T T
MILTON FL 32570 — == = —
City ST FL l Zip Code

8. Tne above named entity submils this stalement for the purpese 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.

SIGNATURE — . N — — —
Signalure, typed or pnmed name of registered agent and itk «f apphcable (NOTE Ragrsiered Agent signalure required whei idinstaling) '~ DATE
FILE NOW FEE IS $150. o SR 8. Election Campaign Financing $5.00 May Bs
After May 1, 2004 Fe? will pe $55000 e Trust Fund Contribution. (] Added to Fees
Make Check Payable io Florida Pepartment of State ’
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS IN 11
TITLE PST ' 3 Delete TILE Clcnange [ Addiiion
MAME FISHBAUGH, SUSAN S NANE UQDDDGDEIS?I
STREET ADDRESS |6737 RAVINE STREET STREET ADBRESS 0z/04 l_fi}._;_g[jlsg_
ore-STIP [MILTON FL 32570 ' CiTv-§T. 2P bi3 150.00
TmE ) Ol oelete TITLE ' [ Change [ Addifion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-§7- 2P LIve-5T1-21P
e o ' O cetete [ miie © DOthange [ Addition
MAME NAME
STREET ADDRESS . STREET ACGRESS
CITY-ST-2P CITY-ST- 2P
TILE O Delets TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2I CITY-5T- 7P
e T B o ' [l Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-71p CITY-ST-2P
TTE o - Ol oeee | me ) ) ' [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-21F Ciiv-8T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 l’QJOTSB](i). Florida Statutes. | further certify thal 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 t am an officer or direcior
of the corparation or the receiver or trustee empowered to executs this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowared. . -

Svusant Tighbawgh

. 9
SIGNATURE: fiugory o Duidlomuads  ya/sa 950-623-8365




