2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P03000049128 Secretary of State
1. Entiy Mame - 004 90090 031 ***150.00
. 03-15-2 .

THE FISHERMAN'S CORNER, INC.
Pringipal Place of Business Mailing Address
13486 PERDIDO KEY DRIVE 13486 PERDIDO KEY DRIVE - JaULJI0RY
PENSACOLA FL 32507 PENSACOLA FL 32507

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Apptied For

8[9 lObg_ 2‘9, l Mot Applicable
ap Country Zip Country 5. Cerificate of Status Desired [l gg';’;qui?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

’{SE’%IGS’PEE%TSSCKEE¢ DRWE Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA FL 32507

City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. ¢ am familiar with, and accept
the obligations ered agent. 7— ﬂnc_fﬂldéwzs <3/ /
SIGNATU e L Ip ¥l 7 / Q M‘.‘
Signature. typed ar panted name of registered apent and title If apphicable. [NCOTE: Regrstered Agent signature requirect when reinstaling) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. d Added to Fees

10. 7 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP I pelete TILE [ Change  [] Addition

NAME LEWIS, LEQOLA M NAME

STREET ADDRESS | 2640 BOB-O-LINK RD STREET ADDRESS

CITY-5T-2IP PENSACOLA FL 32507 CITY-§T- 21

nTLE v O pelet TLE [ Change ] Additien

NAME LEWIS, TERRANCE A NAME

STREET ADDRESS | 2640 BOB-O-LINK RD STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32507 CITY-5T-ZIP

THLE ] O petete TITLE O Change  [J Addition
- NAME “IRODRIGUES, CORY NCEL - -+ - : .o -~ ~R HAME- - o - = B SUNEERSSER U —

STREETADDRESS [HCRI BOX 5604 STREET ADORESS

CITY-57-2IP KEAAL H| 96749 CITY-ST-2iP

e ’ O Delete TINE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CiTY- 8T- ZIP

THLE ) O Detete CTIME [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP CHTY-ST-ZIP

HITLE 1 Delete TITLE {1 change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempt:on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an att%@Ml ather fike empowsred,

SIGNATURE: TP Hones A LliwrlS Qs;@/o{/ SD-Y72-S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytime Phone #




