2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000081780 Feb 04, 2005 08:00 AM

1. Entity Name Secretary of State

NATUREFISH, INC.

Principal Place of Busines-s . i - Maifing Address

6737 RAVINE STREET 6737 RAVINE STREET

MILTON FL 32570 MILTON FL 32570

= | AR
Suite, Apt. #, etc. s Suite, Apt # elc, 15t MOORE CR2E034 (10/04)
Clly & Siate - e | -— r Clly & State o 4. FEI Number 0 30475863 ‘ ] :Z?ﬁe:; Fi
P County Zp Counuzy 5. Certificate of Status Desirad O ?g'gf ql‘:?edgm"a'

6. Name and Addrass of Current hegistarad Agent 7. Name and Address of New Registered Ageni

Name

g%‘}lB\?E\%HESS%%%ETS Streat Address (P.O. Box Nurmber is Not Acceptabie)

MILTON FL 32570 I ,,

City FL y Z\p Co-t-j-e

8. The above named entity subhits this stale}ttent far the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbiigations of registered agent.

-

SIGNATURE " -
Sighiture, Wped o prnted name o registeid agent and (1le 1f apph {NOTE Ragrsiared Agant srnature required when reinstaling) [ ( DATE
LTI o St oy o $5.00 v
s ; Trust Fund Contribution. [  Added to Feas

Make Check Payable to Florida Department of State
10, BFFICERS AND DIRECTORS . _In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O oelete ’ ‘ MLk T Change ] Addition
NAME FISHBAUGH, SUSAN S HAME
STREFT ADDRESS | 8737 RAVINE STREET . SIREET ADDRESS
CIiY- 517 MILTOMN FL 32570 ) Ciiy.sl- 7P 7
HILE [J Delete L [ change [ Addilion
Nt NAME 0000214731 o
SIREET ADBRESS STREET ADIFESS 02/08/05-30224-013 {50.60
ClY- 5T-20 o CHY SI-2P o _
e {3 Delete TILE M change T Adelitton
NAME NAME
SFREET ADDRESS STREET ADDRESS
cIry-si-ZIP USERCARY _ .
E 3 Detete i ] Change [ Additicn
NAME NAME
SFREET ADDRESS STREET ADDRESS
cIry-S1-2IF Y-ST- 1P
1] (X3 1 Delete TILF [] Change [ Agdition
NAME NAME
STREET ADDRESS STHEE § ADDRESS
iy 51-2iF _ _ CHY-SE- 7P L
e 1 Delete e Cchange [ addition
NANE NAMF
STREET ADDRESS SiREL] ADDRFSS
CIFy-S1-2IP il s1-7p

12. | hereby cert'{z that the informatian supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(D, Florida Statutes. | furthar certify that the information
indicated an this report or supplemental repert Is true and accurate and that my signature shail have the same legal effect as if made unader oath, that | am an officer or direstor

of the carporation of e receiver or tustee empowered o execuis ihis report as recuired by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an address, with all ather like empowared,

SIGNATURE: é& _z_/-z_;;@%zb Swsar) S. Fishbaugh 1/3Jog” 960-b2z3- 33657
SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNRIG OFFIGER OR DIRECTOR [§ Fate 7 Cayime Phone #




