. PR FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

PEOMI?NEJM ENT # P030001 37675 01-29-2004 90099 035 ***150.00
GREAT QUALITY TROPICAL FISH, INC,
Principal Place of Business Mailing Address
2502-04 WEST LAKE DR 2502-04 WEST LAKE DR
WIMAUMA, FL, 33598 WIMAUMA, FL 33598 ‘
' Ph ol RN il A L
Z. Principa) Flace of Business 3. Walling Addrass 1] k) e |
Suite. AL ¥, eic.  Sulte. Apt ¥, etc. 01262004 Chg CR2E0M4 (10/0Y
City & State . City & State 4. FEl Numtar Applied For
. A -N38psSE ] Not Applicabia
Zi. Country e Country 5. Certiticate of Siaws Dasred [ f:;gfq Addonal
- - 6. Mame snd Address ot Current Reg , ‘Agcnl_ _ — 7. Nems and Address of New Reglatersd Agent

. Name
KITCHEN, DAVID

_2502-04 WEST LAKE DR Streat Address (P.O. Box Number is Not Acceptable)

WIMAUMA, FL 33588 R SRR

Chy FL | Zip Coda

8. The ahove nemed entity submits inis stalemant for tha purpesa of changing its registerad office of ragistered agam, or bath, i the Staie of Florlda. | am familiar with, and accept
_ the cbligations of registered agent.

SIGNATURE
Signalure, typed o primed name of jagisiered agent and Lbds il eppicaiie. (NOTE: Rog|stesen] AQenT signiture required when rsinsiatng] DATE
! FEE IS $130. . Election Campalgn Financing $5.00 may Be
m"“"f,'ﬁ?wm Feoo w§| Eg ggm_oo Trust Fund Contribution, a _ Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

VIE PTD ) £ Dekets me Clchange [ Additicn

NAME KITCHEN, DAVID NAME

STREET ADCRESS | 2502-04 WEST LAKE DR STREET ADDRESS

CITy-ST- 2P WIMAUMA, FL 33598 Cmy-S1-2P

e VvSD O Delete ME [1Change [ Andition

RAME K{TCHEN, MARION HAME

STREET ADDAESS | 2502-04 WEST LAKE DR STREET ADRESS

on-st-F | WIMAUMA, FL 33598 ’ Y- ST-2P

ME : [ Oetets TTE © Ochage [ addition
| rame NAME

STREEFADDRESS™ i : e L s B STREET RDORESS = = i =

CY-51-2P CIFY-51-2P .

TRLE : T Caieta TME [ cmange [ Addition

N R . P [ SN —

STREET ADORESS STREEL ADDRESS T -

Cy-57-2p CIY-57- 2P

TiiLE ) O petets TLE [l Change 7 Addition

WAME ) WauE . - .

STREET ABDWESS STREET ADORESS ‘

Y- §T-28 CITY-ST-2P .

TTtE _ 3 delete TTE ‘ Ocrange ] Asdition

HAME ] HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 EIY-S1-2P

12. | hereby cenify (hat the information suppliea with this filing doas not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is irye end accurate and that my signature $hall have the same legal effect as f made under oath; that | am an officer or director
of the corporation o the receiver of rustee empowered 10 axecuta this rapor as required by Chapter 607, Fiorida Statwtes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, - .

MATURE AND TYPFED OR FRINTED NAME OF SGNIeG OFFICER OR DIRECTON

SIGNATURE: ;D DDttt i lﬁln/O’-L 3{33“_ - |07




