2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 16, 2004 8:00 am

DOCUMENT # P04000000759

1. Entity Namg
FISHIN' IMPOSSIBLE, INC.

Principal-Place of Business

4994 RIVERSIDE DR
ESTERQ, FL 33928

4994 R

Mailing Acddress

IVERSIDE DR

ESTERQ, FL 33928

2. Principal Place of Business

H8 84 Riverside Dr

3. Mailing Address

Y884 Aiwevrside Dy

Suite, Apt. #, el

Suite, Apt. #, ete.

Secretary of State

03-16-2004 90046 046 ***150.00

LHUGLIVU Y

ARG A

03112004  Ghg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ESYexo Eu Es5Xevo v 20 Ok To 3] Not Applicable
7 Country Zp Country i ; $8.75 aaditional
X f )
-33q 2% AS A 339 1 ? US A 5. Certificate of Status Desired [} Feo Requirad

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regiistered Agent

=Name__

ECKMAN, STEVEN C
4994 RIVERSIDE DR
ESTEROC, FL 33928

20
Y

EC¥ wman . Srtedenr ¢

Street Addrgss (P.O. Boy Number is Not Acceplable)
‘j 4 wev g

1e br

e keno

FL | Zip Code

qa¥

the obligations of registered agent.

£ 3/”/&”!

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 w:th and accept

’L{&W

SIGNATURE 4 L

. Sngnalure rypedcr pnn\e{l naneof :egmlmmd ag tand m!el upp

{NOTE: Regisisred Agent slgnalum mqulmd when re:nslallng)

Lo

DATE

w B . N U

4 SFILE NOWH! FEE IS $150.00 o
..-After May 1, 2004 Fee will be $550.00

Elecifion Campaign Fxnancmg ) !
Trust Fund Contributian, i
B oo :

5
[ ¥

BRI

$5 00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS  _ .. 1. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
S TME -~ PST - e — s F T R R LR B8.Change - [ Addition -
Mve ECKMAN, STEVEN C NAME - £C KMo, TSxeden
sTReET ADORESS | 4994 RIVERSIDE DR . sTeT abikess | o) BRI\ RverSide ©F
onv-st-zP | ESTERO, FL 33928 ;- avsie |25t erceo Y 33929
e b [ Datete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZF
1MLE [ Dalete TITLE [ Change  [T] Addition
NANE NAME '
|-smemaopress b - - e s - ¢ o m —in STREET ADDRESS | - - - - e -
Cry-s7-2IF CITY -ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-87-7P
TITLE : O Detete TITLE O cChange  [J Addition
HAME A NAME
STREET ADDRESS C STREET ADDRESS
CiTy-S1- 2IP ‘ 2 b CITY-ST-21P
)TN [ -rms_« e LIRS Ocrange 0O Addition
S HAME  em = - - ~MAME- e - - e
STREET ADDRESS y s ASTREETADDRESS, | yong v pe |
oI\l (TR AT LA R e Y R

changed, or on an attachment with an address, with all other

like empowered.

SIGNATURE: e I (G

% BILLIO"\

12. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section_119.07(3 )(1) Florida Statutes. | further certify 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 ctficer or direclor
of the corporation or the receiver or trustee empowered.lo execute this report as required by Chapter.607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




