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ANNUAL REPORT

> 2005 FOR PROFIT CORPORATION

#e

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P02000096784

1. Entity Name
FISHBONE EXPRESS, INC.

Secretary of State

03-16-2005 90046 044 ***150.00

Principal Place of Business

557 NE 55TH STREET
OCALA, FL 34479

Mailing Address

557 NE 55TH STREET
OCALA, FL 34479

20021457

3.7

el ||

* DO NOT WRITE IN THIS SPACE

03092005 No Chg-P CR2EQ34 (10/03)

4. FEl Number Applied For
52-2379314 Not Applicatle

5. Cerlificate of Status Desired 0O $8.75 additional

6. Name and Address of Current Reglstered Agent

RAMSEY, WILLIAM
6315 5.E. U.S. HIGHWAY 301
HAWTHOORNE, FL 32640-2310
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© . DONOT-WRITE- = -~

Fee Required

. INTHIS SPACE =

8. The abave 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.

SIGNATURE

Signature, typed of printed name of registered agant and litie il applicable.

(NOTE: Registered Agenl signalure required when reinstating}

DATE

E)

FILE NOWII FEE IS $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Conlribution.

- 9, Election Campaign Financing

$5.00 may Be
Added to Fees

10.7 D N e

"~ OFFICERS AND DIRECTORSTa r 1: 30+
it D DR A . e T
_|FISCHER; ROBERT-B . - = ==

STREET ADORESS |. 557 NE 55TH STREET
CT-5T-2P | OCALA, FL 34479

D

FISCHER, FRITZIE
557 NE §5TH STREET
OCALA, FL 34479

TITLE

NAME

STREET ADDRESS
CrTY-sy-2IF

TITE
NAME
STREET ADDAESS
CTY-S1-27

mE __ .. —— -
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

e
HAME
* STREET ADDRESS | . ~"
It;mr-sT-zw T
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- DO NOT WRITE ~

= IN'THIS SPACE™ "~
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1., i-changed, or on an attachment with’an address, with all glhzike'empowere'd.‘

SIGNATURE: Qb i

}12; | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i}. Fiorida Statutes. | furlher certity that the information
; :riindicated on:this repont or supplemenial report is true and accurate and that my signature shall have the'same iegal effect as it made under oalh; that | am an officer or director
- Of the corporation or the receiver or trustee empowered to exeguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NS

6N~ Rg2-( 229 EE

SINXTURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

YT
Z e



