2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 26,2004 8:00 am

DOCUMENT # P02000103204 ecretary of State
1. Eniity Name ' 04-26-2004 91283 007 ***150.00
J. F. FISH & CRITTERS, INC,
Principal Place of Business Mailing Address
21127 NW 252ND ST 21127 NW 252ND ST 9 /
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 q U 4 d 34 4
I st | 21127 Vw254 sT
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
| Okzechobee FL OKecohobee FL. 56-2295906 Not Appitcable
Zip Country Zip Country . ) 8.75 Additional
3 y q - QL 3\{7 7 a 5. Certificate of Status Desired O ?ee Hequirecli fon,
6. Mame and Address of Current Registered Agentﬁ 7. Name and Address of New Registered Agent

PATTERSON, BOND & LATSHAW, PA.

. . Name__.. . _. T S, o P R

3010 SOUTH THIRD ST Strest Address {P.Q. Box Number is Not Acceptable}

JACKSONVILLE BCH FL 32250

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with,"and accept
the obligations of registered agent.
F

SIGNATURE.
2 Signature, lypad of prmted name of registered agent and il f applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. 0 Added to Fees
10. =  OFFICERS AND DIRECTORS . ADDITIONS] CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIME PD 1 Detete e P [), P - Qr,- (< F‘_‘/I o  Bthnge [ Addiion
NAME FINGER, JEFFREY A NAME _ N ds
STREET ADDRESS [ P. O. BOX 480308 smezvaooness | AN 7 2ot 2
¢mTv-sT-7¢ | DELRAY BCH FL 33448 oS- | A e ko bee F‘[ A 8 q? 7 /L
TITLE vD {1 Delete TIE t's D, Zz 4 i . B Change [ Addilion
NAME HAUBLE, STEVEN J NAME STes "J’
STREET ADDRESS | P. O. BOX 480308 STREET ADDRESS | J | 4
CITY-5T-2IP DELRAY BCH FL 33448 EITY-ST-7IP .5 QA &

IPACKARD SARAH~ ~——~ NAME ==~

:I:t sD 7 ] ,_.__D?FI,EEP' . ‘TFI‘LE o SD' ‘{4(47_/" ’9 £ /‘.0{ L E‘thranger_DAdditiop .

STREET ADDRESS [P. 0. BOX 480308 STREET ADDRESS | ¢ 77

or-si-27 | DELRAY BCH FL 33448 CITY-S7- 2P JC;/V' -

INE TO O Delete TITLE ~ FChange  [] Addition
NANE SCHNELL, ALVIN L A [DAlin schnell

STREET ADDRESS |P. O. BOX 480308 STEETADORESS | D ‘5"3'— RVST/v-% e e '
CITY-ST-2IP DELRAY BCH FL 33448 CITY-ST-2IP l?t / R A € ) 4 ? 3 9/9/ 5‘“

THLE 1 terete TMLE 4 O] Chenge £ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

eITY-ST-2IP CITV-ST-2P

TILE 3 Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

oITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that 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 | am an officer or director
cof the corporation or the receiver or lrustee empowered to eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
Y U oY 6397 7959

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Dane Daytime Phane #




