.

.-A. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (i*R) ,

9/912004-90001Z¢16:3750.00-$150.00

04 0CT 12 AHI0:03
OF STATE

DOCUMENT # P03000107419

1. Entity Nama

KISS A FISH JAL, INC. -

Principal Place of Businass Mailing Address

830 103RD AVE NORTH 830 103RD AVE NORTH
NAPLES FL 34108 NAPLES FL 34108

TALE AHACSEE. FLORIDA

-

2. Principal Place ot Business 3. Mailing Address 'iii J| i
1
Suite. ApL. #, etc. Suile, Apt. #. eic. MOQORE CRZ% (4‘,04)
City & State City & State 4. FEI Number Applied For
& 720 -0261913 Not Applicatie
Zip Country Zip Country i ; $8.75 Additional
5. Cerlificate ol Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Apent .. 7. Namo and Addreas of New Regfatered Agent
Nama —

CLAPPER, JOHN Il ESQ

=C/0Q:ROETZEL-&ANDRESS;:LPA==s =—=mpr—— = =

Straet Address (P.0. Box Number is Not Acceptable) oo - e

- S T

'—‘ﬁw———n_-._p———n—' —-_'n-—"./——“ =

————

=850 PARK SHORE DRIVE STE 300 ~
NAPLES FL 34103

City

FL I Zip Code

SIGNATURE

B. Tha above named entily submils Ihis stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered aganl.

Signanre. ypad o prmed nanae of reQuierd agor and i ¢ appicable.

[NOTE. Registered Agevt sgnahue requirad when rensiating)

DATE

sk Chock Payabio to Florda Departmert of Siis

TALE NOWRT FEE S S56000”
."DUE BY September 8,2004

S.607,193(2)(b). F.S., altows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $15000. T

8. Election Campaign Financing

$5.00 May e
Trust Fund Contribution. [

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O GFFICERS AND DIREGTORS N 17
nng D O Delete e [ Change  [J Addltian
NAME LOTARSK], JOHN HRAME
STREET ApDRESS | 830 103RD AVE NORTH STREET ADDRESS
CiTY-S1-zp NAPLES FL 34108 CITY-ST- 2P
T £ Delete Tme D Crange [ Agdition
WAME RAME
STREET ADDRESS STREET ADORESS
CY-ST-2P CImY-ST-2P
e O Deiee e Ocnnge [ Addition
NAME NAMNE
STREEX ADDRESS |- STACET ADDRESS
ovste b o Momveseze o L ] .
it £] pelee iyl [JCharge [ Acition
MANE NAME
STREET ADDRESS STREET ADDRESS
Cv-St- 2 oTy-S1-29
e [ Detete TTLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-51-2p CIv-57-29
TmE [ Deiete TNE Ochange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-2¢ QTY-ST-20
12. | hereby certify does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | {urther certify that the informalion

that the information suppilied with this ﬁ!i;\g
indicatad on this repon or supplemental report is frue a

accurate and (hat my signature shall have the same legal elfect as if made under oath; 1hat | am an officer or director
of the corporalian or the receiver or lrusiee empowserad 10 axeculs this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all fikp empowered.
-
SIGNATURE: Cj"A d

Wmmmmmwmommm

/Qé;’/oj/ 239- 29y -3378

Daytyr Phons §

o



