FILED
2005 FOR PROFIT.ZORPORATION Jun 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000044058 06-03-2005 90001 039 ***150.00

1. Entity Name

LILLY ANNE FISHERIES, INC,

Principal Place of Business Mailing Address ' H

9111 109TH AVE N 9111 109THAVEN ‘

LARGO, FL 33777 LARGO, FL 33777

S v ETM ARG NERT A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 ChgP CR2E034 (10/03)
City & State City & State 4. FEE Numbar Applied For

83-0362597 Not Applicabla
an Country Zip Country 5. Certilicate of Status Dasired | gge-;?q l‘:f:é‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BERGERFJEFFREY W === =2 e uﬂiﬁndre “TT"?G“/&K: ' " T

Stre sg (P.0Q. Bpx Mumper is Not jecceptabie)
STPETERSBURG, FL 33708 | ST 8GR K]

TN FLI22997

8. The above named entity submits this statement for the purpose of changing its registered office or :agi{;g’ed agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligations of registered agent. —
ook fmﬁdﬂ/&‘ 5-15-09

¥ Ta0ved when prsiateg) J DATE

(A

" (NOTE: Regiciered Agon sardin

FILE NOW!! FEE IS $150.00 8. Blection Campaign Financing 0 $5.00 vay Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D [ petere TMLE [ change [ Addition
NAME ZALESKI, LUCIAN P NAME
STREETADDAESS | 9141 1Q9TH AVE N STREET ADDRESS
CITY-S7-ZiP LARGO, FL. 33777 GITY-ST-2IP
TInLE Hres / Sec. . O Delete e CiChange [ Addition
e Luaan © Zalest, e
STREET ADDRESS q i D STREET ADDRESS
CIrY-ST-21P L&}(O\cb I P‘ +33 GITY-ST-2IP
TimE : 7 pefete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21p o ) _
PETI J. - TOoekee | e T T - [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-§7-2IP
e O vetete TLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-ZiP
TILE O petete HITLE £ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. I hereby cerlify that the information supplied with this f'ﬁing doas not qualily for the axemption stated in Section 119.07$3)(i). Florida Statwies. | further certify that the information
inclicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and hat my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an addrass, with all other like empowered,
* LocienPalel €150 70-39-40
[Tt ) i 150 ZL1-3I (4
e

SIGNATURE: )
IGNING OFFICER OR DIRECTDR Dal Dayuma Phore #




