2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 30,2004 8:00 am

DOCUMENT # P03000044058

1. Entity Name

LILLY ANNE FISHERIES, INC.

Principal Place of Business

9171 109THAVE N
LARGO, FL 33777

Mailing Address

9111 108THAVEN
LARGD, FL 33777

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

ecretary of State

04-30-2004 90308 037 ***150.00

R

04272004 Chg-P CR2E034 (10/03)

City & State City & State q, Number Applied For
- O 5'{)& g q :l— Not Applicable

Zip Country Zip Country ” . $8.75 additional

5. Certificate of Status Desireg 18] Fee Requirad

5. Name and Address of Cuirent Ragistered Agent 7. Name and Address of New Registered Agent
o mm e o mm e e el el . Name . — . . =~ el e e
BERGER, JEFFREY W

981549TH AVE N
ST PETERSBURG, FL 33708

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered egent and

fitte if appliceble.

(NOTE: Registered Agert signature required whan renstating)

DATE

FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete TmEe [JcChange [ Addfion
NAME ZALESKI,LUCIAN P NAME
STREET ADDAESS | 9111 109TH AVE N STREET ADIRESS
CiTY- §7-ZP LARGO, FL 33777 CY-ST-ZP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CiTY-5T-2P
Tme [ Delete TILE [ Change [ Addition
NAME — e e B P N
STREET ADDRESS - T e " STREET ADDRESS s e el e b
CRY-§1-29 OY-51-2P
TLE [ etete TILE [ change ] Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-2P cy-57-7P
TTLE {1 Delete TTLE O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2P Crmy-51-27
e £ velate TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-2° CITY- ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, £ further certity that the information
accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer of director
tee empowered to execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
A

indicated on this report or supplemental report is true an
af the corporation or the receiver or
changed, or on an attachment wit

ddress, with all of owgred.

SIGNATURE:

-3/ 9-4p10

SIGNATURE AND TYPED OR PRINTED Nmf,f’fﬂﬂﬂ ‘OFFICER OR DIRECTOR

wien Faledi Cf‘oz?’ ;Q‘/ Y,

Daytime Phone #




