FILED
2004 FOR PROFIT CORPORATION Apr 09,2004 08:00 AM

ANNUAL REPORT _ o Coires I
DOCUMENT # P02000096784 ecretary of State

1. Entity Nams
FISHBONE EXPRESS, INC.

Principal Place of Business Mailing Addrass
557 NE 55TH STREET 557 NE 55TH STREET
OCALA, FL 34479 OCALA, FL 34479

VTG e

03182004 No Chg-# CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT — M

§2-2379314 Not Applicable
3. Certficate of Stztus Dasited O Ei gfq o tanet

&. Name and Address of Current Registered Agent

gaﬁ“g%%w;%&wm 301 DO NOT WRITE
HAWTHOORNE, FL 32640-2310 IN THIS SPACE

[ = -

8. Tha above named anmy subrnits this statamsm for tha purposs of changmg its registored oifice ar registered agaat, ar both, in the State of F%mda { e famillar with, and accapt
the obligations of registered agent.

SIGNATURE e TR R S R N b L
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FILE NOW!! FEE IS $150.00 8. Etaction Campaign Finanging o $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. Added 1o Feas
0. T OFFICERS AND DIRECTORS T ¥
HRE D
RAME FISCHER, ROBERT B
STREETADORESS | 65T NE 55TH STREET {_ QE{{] Bﬂ 1 D 1 3
CiTy.ST. 2P QCALA, FL 24478 {
B e = 04.09/04-E0003-014 150,00
HAE FISCHER, FRITZIE
SIMEETARDAESS | 557 NE 85TH STREEY
GIV-ST-ZF | OCALA, FL 34472 . Cp
HTE
NAME

st o o DO NOT WRITE

e b em e —

iy IN THIS SPACE

NAKE
STRELT ADCRESS
CifY .87 21

HILE

HAME

STREET ADORESS
CITY-ST-2F

TOLE
HAbE
STREEY ADDRESS
CiTy-5T-218 e
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12. i hereby certify that the information supphed with this filing does not quahfy for the exemp[son sta{ed in Secuon 118, O7§3)[I} Fiorida Staiutes. | further cermy that the Ifornation
indicated on this repaort or supplemental report i8 true and accurate and that my signature shall have the same legal eifact as if mads under cath; that | am an ofiicer or diractor
of tha carporaion or the reusiver of Yruslee smpowersd 10 execlie Yhis report a8 required by Chapter 607, Florida Statutes; and that my nams appsars in Block 10 or Blook 11if
changed, or on an attachment with an addrass, with aF other like empowsred.

Y. A

RE AND TYPED OR mmsn NAME OF smmun OFFGER ca ms;craa f 3  Dale . yylme Phore §
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