\

' ' o FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 23, 2004 8:00 am

DOCUMENT # P03000126685 Secretary of State
1. Entity Ndme 02-23-2004 90053 006 ***150.00
THE FISHERMEN'S MARKET, INC.
Principal Place of Business Mailing Address
500 W COCOA BEACH CAUSEWAY 500 W COCCA BEACH CAUSEWAY 5
COCOA BEACH FL 32931 COCOA BEACH FL 32831 4 0 0 93 4 5
2! Y Sm///op Dr P O . goc& ?09‘
Suite, Apt. #, etc. N Suite, Apt. 4, elc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Nurmber Applied For
Por--‘)L CHNY LA A CHpe Chrnlieen<— o 02 L6223 00 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
2 _9_(__7 9*0 Br—e G CL 2 3.9 a\o Ef'{’ ;n@-r-q(_ 5. Certificate of Status Desired Il Pee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ggoLengbggiDéEACgé AUSEW AY Streel Address (P. O Box Nurnber is Not Acﬁeﬁtab!ﬁe)'.
COCOA BEACH FL 32931

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florda. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or grinted name of registered agent and fitle i appiicable. {NOTE; Registered Agent signalure requitad when reinstahing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. l Added 1o Fees
I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TTLE [Jchange [ Addilion
RAME SOLANO, RHODA NAME
STREET ADDRESS | 500 W COCQOA BEACH CAUSEWAY STREET AGBRESS
oITY-S1-2IP COCOA BEACH FL 32931 CITY-5T-7IP
TITLE P 3 oelete TITLE [ change 3 Addition
MAME MILLIKEN, LLOYD NAME
STREET ADDRESS ; 500 W COCOA BEACH CSWY STREET ADCRESS
CiTY-ST-2IP COCOA BEACH FL 32831 CITY-ST-2IP
TILE \ 7 Detete TLE [ crange [ Addition
HAME MILLIKEN, TIMOTHY NAME
STRECT ADDRESS [ 500-W COCOA BEACH CSWY - - ¥ STREETADDRESS .| - e S e e St & i e
CIrY-5T-21P COCOA BEACH FL 32931 GITY-SL-2IP
TITLE £7 Daieta TITLE I Grange  [] Addition
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Delete TITLE [Icrange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-§1-11P ]
TITLE [ belete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental report is true and accurate and that my signature shail 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 execyle 1his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block #1 if

{I hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
changed, or on an attachment with an address, with all other {ike empowered.

BIGNATURE AND TYPED WRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SI(}NJ\\TURE: ol T et L-/7-0K

\




