FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0300002821 7 04-26-2004 90441 017 ***150.00
1. Entity Name
SAILFISH ENTERPRISES, INC.
‘ Prir'lci-pal %;Iacé of Business Mailing Address 9 4 0 85 2 84 .
~15026 MADEIRAWAY- -~ - -~ <~ 10043 TIOTHWAY- -~ —~ - -, =—- — e e e SR s :

MADEIRA BEACH, FL 33708 SEMINOLE, FL 33772 - ‘ .
s O
526 l’f*“Ave NE 52 la 4% Ave , ME.

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202004 Chg-P CR2E034 (10/03)

City & Slate Cny & State 4. FE| Number Applied For

- P FL' Pe.m FL ~7b - o772 é455 Not Applicable

Zipg -3 ,7 o ' Couniry us le 370’ Gountry us 6. Cerlificate of Status Desired 1 g:; ;?q::?:c;m"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- - - - Name ot
KANTNER, RICHARD | JR, RIcHARD . KANTVNER, TR.
2106 DEKLE AVENUE Syeel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
526 14 Ave., ME.
i Zip Code
. Lot ersburg FL | *5%70/

8, The above named entity submits this statergnt for the purpose of changing its registered office or registered agent, or both. in the State of Florida, |am familiar with, and accept

J/ 4~ 230;051

GNATURE .
. . typea of proted name of registered agent and mle@pplmble. (NOTE: Flegtened Agent SONSIWG (eqIred when renstaing)
7. FILE NOWU! FEE IS $150.00 9. Electicn Gampaign Financing $5.00 may Be
Aﬂ.er May 1, 2004 Fee will be 5550 (1]4] Teust Fund Cantribution. [ Added to Fees
KN . OFFICEHS AND DIRECTCRS | KEB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TE A : O oelete TIME 'Pres 1d ent O Cange  Refcition
L S - NAME Sharon M. Kantner
STREET ADDRESS - SHETADDRESS | §2¢,  fHth Ave ., NE
CITY-S7-2P ) CITY-ST-2P 4. Pefersbu m =L 33701
e ) [ Delete e ; T crange [ Adeition
NAME w NAME
STREET ADDRESS L STREET ADDRESS
CITY-§T-2P ‘ CITY-ST-ZIP
TILE 7 oetete THLE [ Change ] Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . P - - - —-R ony-gr-zp : - - o
TMLE 71 Detete TITLE * Tlchange  [[J Adottion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TMLE {7 pelese TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST.2P CITY-ST-2P
TILE 3 oelete TITLE O Change [ Addition
NAME RAME :
STREET ADDRESS A ) . ) STREET ADDRESS | e
cmrsrzlp . . —— . § ovestzp - s coee

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Flotida 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

of the corporaticn or the receiver or frusee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed or on an at‘cachment witfj anfgdddress, with all other like empowered.

SIGNATURE: At — “fres, ylazfoyd  Ri3-32 8167

GNATURE AND L) ED NAME OF BIGI OFFICER OR DIRECTOA " Date T Daytme Phone
<gﬁm€au ﬂ EA:NTAL: P res



