2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) . . FILED

DOCUMENT # P03000071201 Apr 22, 2005 08:00 AM
1. Entity Name
Y Secretary of State

FISHIN' TECHNICIAN, INC.
Principal Place of Business T " Mailing Address B
4032 418T AVENUE NORTH 4032 415T AVENUE NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714

Suite, Apt. #, elc ) Suite, Apt # etc. } T = 18t MOORE CR2E034 (10/04)

Ty & State City & Sate T | 4 FEINumber | Applied For

7 56-2372624 _‘ |,W Anpieat
Zip Country ap Couniry 5. Certificate of Status Desired | $8.75 Aditional
) Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ggggﬁ-{ds% X\I/CEI_AJI?JEELNEORTH Street Address (P.C. Box Number is Not Acceptable) S
ST. PETERSBURG FL 33714

City ) ] FL I Zip Code

8. The above named entity 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 acr;epi
the obligations of registered agent.

SIGNATURE - . . - . , A
Sigoatura, typad o printed rame of ragesteiad agent and e o asnhcable {NOTE Bagsteied Agert sgnalue 1ogured when 1amstatng) TATE X
FILE NOW!! FEE i§ $150.00 . 8. Election Campaign Frnancing $5.00 way Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State

10, GEFICERS AND DIRECTORS — 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PSTD [ Delete inLe [ Changs [ Additin

NAME CULHANE, MICHAEL E . NAME UQDG 0R27354

STREET ADDRESS | 4032 41ST AVENUE NORTH SIRFFT ADCRESS 0442 d_/ﬂg__gssgg_ﬂgg 153_ 0

Cliy-Sh-op ST. PETERSBURG FL 33714 MINARYI 4 o

183 . O Delete i S ohange [ Addition

NAME HAME

SIRLE ALDRLSS STREET ADDAFSS

Cliv.Sl-29 U5t 7p )

THTLE O Delete itk [Jchange  [J Acdition

NAME NAML

SIREET ADDRESS SIREET ADDRESS

CITY-Si-2IP CTY-ST- 2P _

TiE [ Delete TITeE ] Change [ Addition

NAME NAME

SIREET ADDRESS SIRFFT ADDRESS

Cily. SE-21P CiIY. 51 7P

THLE ™ pelste s : [ Change T Addition

NAML KAME

SIREFT ANDRESS SIRETT ANDRESS

CITY 5T 4 F iy -SI-7P

e 7 Celete T [Jchange [ Aduition

HAME HAMF

STRFE | ADDRESS STREE T ADDRESS

Iy St 2P CHY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(31(i}, Florida Statutes. ! further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: S R “/ t A S 1)1-god-lle 33

TURE APTD YPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phang #




