vy

SIGNATURE
ot Signatune, yped or prirped ame of T agenypng vpe i NOTE: Fasgirmmsac AQUAL Fignaurs reculd when foinslamng) DATE
T ! .
FILE NOWINl FEE (9 $150.00 3. Saction Campaign Financing $5.00 may Be
- Aftor May 1, 2004 Fee will- bo?sso.oo Trust Fund Contribution. — - Added 1o Feas -
1

10, . OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ME D . [ Dotete TINE [ chenge [ Addition
MAME MILLER, SHARONS - NAME
STREET ADDRESS | 3673 EDGEWOOD AVE STREET ADDRESS
Ciy-S71-2P FT MYERS, FL. 33916 Cavy-SF- TP
TITLE D T Desete TRE [ Ghenge [ Addition
NAME MILLER, CLARENCE E NAME
STREET ADDRESS | 3673 EDGEWOOD AVE STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33818 CITY-ST-IP

Jme 1 - — . _ Do TITE _ [ charge (] Acdition
NAME - ) - HAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P cmy-51-7P

Y o —— BT P — pe - 3. Changa (] Addition_

NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST1-2P cIvY-§1-29
TTE O Ootere e DJChange [ Addilion
NAME nAME
cy-51-2P CTY-5T-29 .
me "~ : 2 O3 Deize E 3 Crange ] Addition
NAME i ’ RAME
STREET ADDAESS | © " T STREET ADORESS - T T
cy-51.79 £ - —~ - - - GIY- SF-2F SR -

2004 FOR PROFIT CORPORATION S

; ANNUAL REPORT *

FILED

DOCUMENT # P03000078431

1. Entity Name :
HERE FISHY FISHY, INC.

Principa! Place of Business

‘ Malling Address
3673 EDGEWOOD AVE 3673 EDGEWOOD AVE
FT MYERS, AL 33916 FTMYERS, FL 33916

Z Principal Place of BUSINess

3. Mailing Address

Suite, Apt. #, stz

bbddd7dl

L

Sulle. Agn. ¥, etc.! 04292004  Chg-P CR2EG34 (10/03)
City & State City & State 4, FEIl Numl Apphiad For
. 5 ?— Q1 _QL! 13 Nt Applicabls
Ze Country Zp Country 5. Cenificate of Slatus Desirad ﬁgmﬂa’
5. Name and Address of Current Registered Agent -7V and Addroes of Figw Rugistercd Agemt_ =
Name
-MILLER, SHARONS ___ . e . s
3673 EDGEWOOD AVE ® ~Strest Address (P.0:-Box Number is Not Acceptable): « - o ooz e s
FT MYERS, FL 33916
City FL 1Ep Code

8. The above nsrnedenuty submits this staternent for the purpose of changing its registarad office or registered agent, or both, in the Stats of Florida. | am famillas with, and accept
the obhgauom of reglstared agerd, i

12

| hereby certi ] :
inftgseated on zls re| g
=] corporalion or ahis
changed, or on an e

Ihls filing does not qualily for the exernption stated in Section 119 07%3)(!) Fiorida Statutes. | further certiy that the information
ang accuriu"a!nd that my s!gnalxurn shall have the same legal s
816 proct is rapo Qs

ect as if made under oath; that | am an officer or direttor
ter 607, Fioricta Statulas; and thal my name appears in Block 10 or Block 11

2apcr R3P- TP~

[y TYPED OR PRINTEL NAME OF SIGNING DFFICER OR DIRECTOA

xea—,/ L@/sa

Daytime Phane §

May 28, 2004 8:00 am
Secretary of State

(05-03-2004 90999 035 ***150.00

i f

e T




