2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

08,2004 8:00 am

DOCUMENT # P03000050323

1. Entity Name
FISH WISH, INC.

S
ecretary of State

07-15-2004 90008 047 ***150.00
04-13-2004 20009 010 ***150.00

Principal Place of Business

1224 10TH STREET
ST. CLOUD, FL 34769

Mailing Address

4855 JAY DRIVE
ST. CLOUD, FI. 34772

66433212

2. Principal Place of Business 3, Mailing Address

D00 1

Suite, Apt. #, etc. Suite, Apt. #, etc.

08262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI y[_lier Applied For
I l LQO\ LQ% LQ Not Applicable
Zip Country ap Gourdry 5. Cerificate of Status Desied ~ []  58+73 Additional
Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name

GUMP, CARRIE . - ‘
4855 JAY-DRIVE =~ — e e a —_—— --Street-Address (P.O- Box Number is Not Acceptable) ~ - R 2

ST. CLOUD, FL 34772

City

FL l Zip Code

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

the obligations of registered agent.

SHENATURE

Sighature, typed or printgd name of registerad agent and tite if applicabla. (NGTE: Ragistered Agent signature required when reinsiating) DATE
‘FILE NOWIil FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. O  Aodedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelets TITLE [T change [ Adaition
NAME _GUMP, CARRIE " NAME
STREET ADDRESS | 4855 JAY DRIVE STREET ADDRESS
CITY-57-ZP ST. CLOUD, FL 34772 CITY-ST-2P
TILE vP ] pelete ILE [ change [ Addition
HAME GUMP, JOEY HAME
STREET ADORESS | 4855 JAY DRIVE STREET ADDRESS
or-sT-ar | ST, CLOUD,, FL 34772 CITY-ST-7P
TLE [ Delete TITLE [Jcrange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e - .- J Cy-ST-2R e — . e [,
TIMLE O petete TMLE O change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TLE . [T Detete TLE [ Change  [F Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-2IP A “Cy-ST-2P
TMLE ! o ) Delete TLE [ change [ Addition
NAME R I s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this feport ot supplememal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the.corporation or the receiver or trustee empoweréd (0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

changed, or on an attachment Wh att
SIGNATURE:

41-457-0304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGGFFICER OF DIRECTOR

(LON‘W (L"\ump

%mﬁ{

Daytime Prione &




