2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i FILED

DOCUMENT # P02000119298 - . Jan 31, 2005 08:00 AM
1. Entity Name S
ecretary of State
FISHERMAN'S ONE STOP, INC. M
Principal Place of Business S . - Ma-iling; A:iér-ez_ss T
11530 US HIGHWAY 41 SOUTH 11530 US HIGHWAY 41 SOUTH
GIBSONTON FL 33534-5209 GIBSONTON FL 33534-5208
e i NI RRIRVRACATRII A
Suite, Apt. #, etc. ] S Suite, Apt #, efe. 1st MOORE CR2E034 (10/04)
City & State - - City & State 4, FEI Number Applied For
68-0529059 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eeae.ggaseﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- ) " | Name
ﬁ“s_ggs’sﬁgimiy 41 SOUTH Street Address (P O Box Number is Not Acceptable)
GIBSONTON FL 33534-5209
Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. !am familiar with, and accept
the obligations of stered agent. .

MGZW"’\. 27 :%:qguax? 2005

prntad nare of ragisterad agenl and e f apphcable [NCTE Regqistered Agert signature requred whan minstating}

"l __ DI e S
FILE NOwW!l! FEE I§ 3150:99_ 9. Election Campaign Financing $5.00 vay Be
After May 1, 2005 Fee Will Be $550.00 _ i
e - Trust Fund Gontnbution.  [J  Added to Fees

Make Check Payable to Florida Department of Staie
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I1LF P [ Delete TILE 3 change T Addition
NAME WILSON, LARRY T NAME ‘
STREET ADDRESS 11530 US HWY 4150 STREFT ADDRFSS
CITy-SY- 2P GIBSONTON FL 33534 - CITY-sT- 2P . i m['!‘.‘il{1['“:.;;@»?;24 N _
T O Delete il Helett 1, 0~ HUNGR-02'10 Satga 17 Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-S1- 27
e [ pejeta N Rt ) change  [J Aadition
NAVE e ) NAME
STREFT ADDRESS S[REET ADDRESS
oyry-$Y-a10 CiTy-SI-2IP
TTLE ] Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY- §1-2P CHY-SI- 7
IILE O Delete I TILE [ change ] Addition
NAME NAME
STREET ADDRESS SIRECT ADDFESS
CiTY.ST-2IP CIY-ST- 79
BIE [ Dalete Lt F [] Change [ Addition
HAME KAMF
STREET ADDRESS .. . STAFET ADGRESS
CITY-§1-2P LIy -1

12. | hereby ceztlg_that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on tnis report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o executs this report as raquired by Chapter 807. Florida Statutes, and that my name appears in Black 10 or Block 11 if
changad, or on an attachmeps,with an address, with all other like empowered,

SIGNATURE: 9////4.4% 27 J\Mag;/ 25 [ SBo77-56577

URE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylrre Prone ¢ 7




