FILED
2004 FOR PROFIT CORPORATION Apr 16, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000038377 ' 04-16-2004 90022 044 ***150.00

1. Entity Name

SOMETHING'S FISHY, INC.

Principal Place of Business Mailing Address 5 4 0 3 3 9 5 7

4741 PAPAYA PARK 4741 PAPAYA PARK

DESTIN, FL 32541 DESTIN, FL 32541
R SR LA RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE| Number, Appiied For
S54.2.10 g2u4-2. Not Applicable
LA o | Doy Zip | Ceunty 5. Cerificate of Status Desired [ $8.75 Acditional
| F— sem " Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Nal
HOLM, MALLORY G Wﬁéwﬂl[ @/Q'lﬂ/[l: %W £ /§1
C/O LEBOEUF, LAMB, GREENE & MACRAE, LLP Street Address(F‘O Bodl Number is fot Acceplable)
50 NORTH LAURA STREET STE 2800 315 PasLD 0AKS CoueT
JACKSONVILLE, FL 32202
i Zi d
WLACU SOV LLE FL | 4555y

8. The abovs named enmy submits this stajg En/kr the purpgse of chapgi ;{lt;;é?ered oiflce /g?ered agent. or both, in the State of Florida. | am familiar with, and accept
7

s~ L

7 l'legllered Agent signature lequlved when reinstating) DATE

FILE NOWII! FEE IS $150.00 9. Etection Campaign F.inancing §5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE D ™ Delate TIMLE : ) Change [ Aduition
NAME SPENI, MICHAEL E JR NAME
STREET ADDRESS | 4741 PAPAYA PARK STREET ADBRESS
cny-§1-2pP DESTIN, FL 32541 CITY-S7-2IP
TITLE ] pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CmY-ST-2P 7
JJRE N 7 Delete TITLE O change [ Addition
“NAME - - o o B : oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-2P
TIME [ petete - | TmE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TTLE ] Celete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-$T-21P
MLE O nelete TiNLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not guality for the exernption stated in Section 119.07(3)i}, Florica Statutes. | further certify that the informatian
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officar or director
of the corperation or the receiver or trustee empoweread to execute this repon as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attaghment with ap-sddress, with all other like empowered.
éémépém i (2.pf  §13.263-1235

SI G NATU R PED OR PRINTED NAME OF SIGNING OFFICER OR E‘RECTOR Date Gaytime Phone # x I,‘J’

SIGNATURE AND,




