2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 08:00 AM

S e—— —r— ey

DOCUMENT # P02000122871

1. Entity Name

FISHERMEN BUILDERS, INC.,

" Secretary of State

Mailing Address

9280-5 COLLEGE PKWY.
" FT. MYERS, FL 33918

Principal Place of Business _ |

9¥30-5 COLLEGE PKWY,
TMYERS, FL 33979

DO NOT WRITE IN THIS SPACE

AU A

01162005 Mo Chg-P CR2E034 (10/03)
4. FE! Number Applied For
58-2304491 Not Applicable
i o $8.75 Additional
5. Certificate of Status Deslred O Fee Roquired

6. Name and Addrass of Current Reglstered Agent

———

. i ==

USTICA, JOHNJ
9280-5 COLLEGE PKWY.
FT. MYERS, FL 33919

" DO NOT WRITE
IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its registered office or regfatered agent, or bath, in the State of Flarida. 1am familiar with, and accept

the cbligations of registered agent.

SIGNATURE —

Signatise, typod or printed name of registeret agent and tifls I appficable

{NMOTE. Pegistered Agent signature requited when rainslating] DATE

FILE NOWI!! FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. " OFFICERS ANG DIRECTORS il

TITLE D

NAME USTICA, JOHN J

STREET ADDRESS | 5381 FAIRFIELD WAY
CITY-ST-ZIP FT. MYERS, FL. 33919

e v ) o - —

NAME PANICHELLQ, MICHAEL T
STREET ADDRESS | 4206 23 STREET S.w.
CITY-S§T- 2P LEHIGH ACRES, FL 33971

THLE

NANE

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2iP

294
L o Ha R 05-800

LD

P

ar
5

&
~005 150,00

DO NOT WRITE
— IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S7-ZIP

TITLE
NAME
STREET ADDRESS —
CITY-ST-ZP

12. | horeby cartiy that the informatior:. supplied with this ﬂﬁhg does not qualify for The exemptlon stated in Section 112.07(3)(, Florida Statutes. 1 further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ethis report as required by Chapter 807, Florida Staitites; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of tha corporalion or the receiyers or trustee emgowered o gxe
changed, or on an atfachm ith dregdy wir, all,ot Mowared.

SIGNATURE:

Tokn/ T. U7 /A

PresisenT

s /Ay D7-3#9 <3z
y.ove

Daylime Phona &

s i
VA



