2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02060128137 Jan 24, 2005 08:00 AM
1. Entity Name coT Secretary of State
FISH WHISTLE INVESTMENTS, INC,
Principal Place of Business ~ ~ - - Mailing Address - i
3110 15T AVE. NORTH . 3110 18T AVE. NORTH
8T. PETERSBURG FL 33713 L ST. PETERSBURG FL 33713
i S MO IRIOA
Suite, Apt #, etc. = . Suite, Apt. #, etc. : 15t MOORE CR2E034 (10/04)
City & State T Clty & State 4. FEI Number [ Appiied For
______ .'__ 02”0655558 WAD}’JHCaMeV
Zip Country Zp Country 5. Certificate of Status Desired [ gese'gfq{‘:;g:gm"al
6, Name and Address of Current Registered Agent i 7. Name and Address of New Fegistered Agent )
e s — o - -
SI.T?S, I.!D’S-]J-;;N/EE‘S IE(SIS-'I-H Street Address (P.O Box Number is Not Acceptable)
ST. PETERSBURG FL 33713 g
City FL Zip Code

8. The abave named enlity subMits this statement for the purpasa of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lynad or PIED names of regrsterad agert and tila i apphcakik {NOTE Regisierad Agsnt signature requied wher einstating) DATE
d RS T -t P .- i il
3N
f Fli{"iE NO‘;‘:J"’S ;EEV?lsgso.gg ST 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fune Contribution. [ Added ta Fees

Make Check Payable to Florida Department of State
10. —  OFFICERS ENUDIPECTOF!S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T petete TME Cichange (I Addition
NAME FLOYD, JR., JAMES E NAME
CIRLET ADERESS (3110 1ST AVE N SIRECT ADDRESS
CIY i 2P ST PETERSBURG FL 33713 CIy-31- 21
Mg v - o 7 Delete - nnF o O Change [ Addition
NAKTE SEQUEIRA, JOSEPH NAME 0N iazar
S 09 3550 81ST STN A ot 00 31/25/05-30013-013 150,00
CITY. 5T 7IP SAINT PETERSBURG FL 33710 ) CHY-§1-41P
e T T mh N O change [ Additon
HAME HAME
STREEY ADDRTSS STRELT ADDRCSS
QI §T-TP . - R
g o o Cpelete . § oor " [JcChangs [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CHTY.ST.7P CIY ST/
T ' o R T oetete [ mir [ Change [T Addition
HAM( KAME
STRECT ADDRESS SIRFFT AGORESS
Gy -ST- 2P GHY-ST-2F
BilL - T T Celet: e T ] changs ~ [J Addition
NAMF NAKF
STRY{T ADDRESS SIRFTT ADDRESS
Cily-ST-2IP AN

12. [ hereby certify that the information supglied witfi this fiing does not qualfly for the exempTion stated in Section 119.07{3)(), Florida Statutes. | further certify that the infdrmation
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that 1 am an officer or director
ot the corporation or the receiver of tustes empowerad 1o execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attachmens with an dddress, with all other like gnpowered.
SIGNATURE: ___ P 7% Tgmes E el //@'éf L ’72:7)3?-?1?92-2

D iYPED oﬂ'Fam]tn Nﬁ}'r.' ?’ SIGNING OFFICER OR DIRECTOR 4 Do Uayime Fhone &




