i

- FILED
(o) CORPO 10
00 O NGAC REroRT AR Apr 20, 2005 8:00 am

DOCUMENT # P03000049128 ecretary of State
1. Eniily Name v« 04-20-2005 90343 040 ***150.00
THE FISHERMAN'S CORNER, INC.
Principal Place of Business Mailing Address
13486 PERDIDO KEY DRIVE 13486 PERDIDOQ KEY DRIVE
[ ARG T
2. Principal Place of Business 3, Mailing Addres
Shop Bob-0-Link R, | S6H0 Bob-0-Link R,
Suite, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2E034 (10‘104) .
ty & State ity & Sta:e 4, FEI Number Applied For
:&3”5460 LL ’o r}t«lcl FZA’LS } FI or wltd\ 86-1062821 Not Applicable
ig,m7 CZU:;% 32@7 CEEWA 5. Certificate of Status Desired O geae. gesq;;::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
Name .
LEWIS, TERRANGE A~ - - teys, Ferraaer A
13486 PERDIDO KEY DRIVE , Streat Address (P.C. Box Number is Not Acceptable)

PENSACOLA FL 32507
_Sb4o Bob-0-4;aK R

?’ : :l)BrLSa,m [m FL 23?3107

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

SIGNATURE

Sgnature, lypeob' priclad nama of registered agent and tije if applcable {NCTE. Regrstered Agent skynalure 1equited when retnstaling) DATE

‘8. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. [} Added to Fees

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE pp T [ petete e (O Change  [] Addition
NAME LEWIS, LEQOLA M NAME
STREET ADDRESS 197840 BOB-O-LINK RD STREET ADDRESS
ciy-st-zp PENSACOLA FL 32507 CITY-53-2IP
TILE v [ Delete TTLE [ thange  [] Additicn
MAME LEWIS, TERRANCE A NAME
STREET ADDRESS €640 BOB-O-LINK RD STREE ADDRESS -
Ciry.§r-2ip PENSACOLA FL 32507 cIry-S1-2IP
TITLE O oelets MmE - - _ ; - . [J Change [ Addition
NAME NAME
STREET ADDRESS - |- - e e o — T N STREETADDRESS | . - - - .
Ciry-si-4p CITY-ST-ZIP
TITLE [ pelate T [ Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-2tP
TITLE O pelate TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-21P
HTLE [ Delete NILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP . CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(34(i), Flarida 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 tegal effect as if mads under cath; that | am an officer or director
of the corporauon or the :ec:e eror Justee ernpowered to executa this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empowered.
R Leu) f




