. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2004 08:00 AM

DOCUMENT # P02000125433

1. Entity Nama
FISH HAWK FEED & PET SUPPLY, INC.

- Secretary of State

Mailing Address

7015 LITHIA PINECREST RD
LITHIA, FL 33547

Principal Place of Business

7015 LITHIA PINECREST RD:
LITHIA, FL 33547

T A

IR

07012004 Mo CGhg-F CRZED34 {10/03}
DO NOT WRITE !N THIS SPACE 8. FE} Numrber ) o Apptied For
06-1665622 ot Applicatile
5. Cerificate of Status Desired 3 figg gfgdﬂbﬂa'

8. Name and Address of Cusrent Registeced Agent

WALLY, MICHAEL A
7015 LITHIA PINECREST RD
LITHIA, FL 33547

N

DO NOT WRITE
IN THIS SPACE

i
8. The above named entity submits this statemsent for the purposa of changing s ragisiared office or registerad agant, or both, In thé State of Florida, 1 25 familiar with, and actept

tha chiigations of registared agent.

SIGNATURE

Sigralra, ysd o phnled name of regisizred agent ard ®e f apclicable

(NATE. Registered Agent signatia raquires whan refnglaling?

FILE NOWIl! FEE IS5 $150.80

Bue by September 8, 2004 Trust Fund Contsibution,

9. Election Campalgn Financing

DATE o=
$5.00 MayBe | In accordance with s. 607. 193(2)#!:), F.S., the
Added 1o Fees corporation did not receive the prior notice.

10. ~OFFICERS AND DIRECTORS -]

TITLE P

AME WALLY, MICHAEL

STREET ADDRESS | 7015 LITHIA PINE CRESYT
CITY-5T-ZP LITHIA, FL 33547

THE VP
HANE WaALLY, MARGARET
STREFT ADDRESS | 7015 LITHIA PINE CREST RD.

CIFY-51-2P LITHIA, FL 33547
TRE S
NAME

STREET ADDRESS
oI7Y-§7-7P

OO REAR Y
UES PSR- B

TE

NAME

STREET ADDRESS
LTy -57- AP

DO NOT WRITE

TIE

HAME

STREET ADDREES
LITY - §T-2P

IN THIS SPACE

HILE

HAME

STAELY ADDRESS
GITY-SF- 2P

{

12. | hereby certify that the information supplied with this ﬁling dods not gldlily far the exefnption stated in Section 112.07(3)7), Florida Statutes. T jurther certify that the tnfermation
indicated on this report or supplemental report is tue and accurate and that my signaiure shall have the same legal etfect as # made under oath; that! am an officer or director
of the corporation o the raceivar or trustes empowered o executa this report &s required by Chapler 607, Flasda Statutes, and that my name gppears &1 Black 10 r Block 11 i

changsd, of on an altachmant with an address, with all other fike empowared.

b3 -484-0832

Dt Daytime Frons #

SIGNATURE:&LL%% Mochael Wall,
SIGNATURE AN ¥ EDRFAME CF SIGHING OFFICER OR ZIRECTOR T

—_— X —

W

— -



