2005 FOR PROFIT CORPORATION
ANNUAL REPORT . = FILED

t+———-  May 04,2005 08:00 AM

DOCUMENT # PO30000503323 ecretary of State

1. Entity Name

A FISH WISH, INC.

Principal Place of Business Mailing Address
1224 10TH STREET 4855 JAY DRIVE
ST. CLOUD, FL 34768 ST. €LOUB, FL 34772

O LI

04212005 No Chg-P CR2EG34 {10/03)

DO NOT WRITE IN THIS SPACE [+ T

51-1169686 Not Applicable
5. Cerlificate of Status Desited  [] gggfqu&tmnal

6. Name and Address of Cucrent Registered Agent

Sobt 12 DRNVE » - DO NOT WRITE
ST. CLOUD, FL 34772 - U INTHIS SPACE

8. The above named enlty submits this statemant for the purpose of changing ils registared office or ragistered agent, ar both, in the State of Flarida, | am lamiliar with, and accept
ihe obligations of registered agont.

SIGNATURE _ — N
Signawie, iyped of printed name of regisicred agam and tile ¥ apphcable. (NOTE L Agent required when gl CATE
FILE NOW!! FET IS $150.00 8. Election Campaign Financing  _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbulion. (] Added to Fees
18. OFFICERSANDDIRECTORS — ]
HILE P .
NAME GUNMP, CARRIE T ’
siheer AooaEss | 4855 JAY DRIVE e e
CIrY-ST-2iP ST. CLOUD, FL 34772 T unnoATIEnRns T
o o ) . s GE*EE 2oaaas —U. 0 15000
NAME GUMP, JOEY L o fﬂ 313,_4 1 . IQHU

SIRELY ADOAESS | 4855 JAY DRIVE
Ciy-5T-Z7P ST. CLOUD,, FL 34772

s ) L. R e e e e S e e
NAME

s mees DO NOT WRITE

STRSET ADORESS
CiTY-ST-2P

EIE

NAME

STRZET ADDRESS
GITY-$1-21P

TiTiE

NAME

STREEY ADLRESS
Y -S1-2P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exermption stated in Section 119.07(3)(1, Fiorida Statutes, | further cextily that the infarmation
indicated on ihis repart or supplementat repost is e and accurate and ifat my signature shall have ihe same Jegat effect as if made under cath; that | em an officer or director
of the corparation or the recefver or trusiee empowered to execufe this report as requited by Chapler 67, Florida Statutes; and that my name appears in Slock 10 or Black 11 if
changed, of on an attac) t with an address, with gl other like empowered

Hlzafo%
[

SIGNATURE:

HAME OF SICNING OFFISER OR DIRECTOR Daytime Phane #




