2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sep 13, 2005 8:00 am
DOCUMENT # P04000000759 o ecretary of State
1. Entity Name
09-13-2005 90001 039 ***150.00
FISHIN' IMPOSSIBLE, INC.
Principal Place of Business Mailing Address
4884 RIVERSIDE DR 4884 RIVERSIDE DR :
ESTERC FL 33928 ESTERC FL 33928
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, elc. 7nd MOORE CR2E034 (5]05)
City & State City & State 4. FEI Number AppliedFor -
20—0670231 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

iNarne

ECKMAN, STEVEN C

4884 RIVERSIDE DR Street Address (P.C. Box Number is Not Acceptable)

- ESTERO FL 33928

City F L Zip Code

8. The above named enlity submits this statement for the purpese of changing its registared cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registerec agent.

SiGNATURE

. o Signalute, typed of prnted name of regrstersd agent and Nile f apphcable {NOTE Regisiarnd Agent signature required when 1einstanng) DATE
T FILE NOW!!! FEE IS $550.00 $.607.193(2)(b), F.S., allows for the waiver of the $400.00 . o

DUE BY September 7, 2005 |ate fee. By checking this box, the corporation certifies it S E:zcr:n&agpa;gg F:imancu;% $5'00 May Be

Make Check Payable to Florida Department of State did nol receive prior nolice. Fee to file is $150.00. 'K stFund L-ontribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST 3 petete TiiLE [ Change [ Addition
HAME ECKMAN, STEVEN C NAME

STREET ADORESS | 4884 RIVERSIDE DR STREET ADDRESS

CiTY-S1-2iP ESTERO FL 33¢28 CITY-51-2P

e O pelete TITLE Ochange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S1- 2P

ME e o . e . - = == —O-petets - -F nrc - — - - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST1-ZiF

TTLE O oelete TITLE [ Changs ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CY-ST1-21P CITY-S1- 7P

TILE . 1 Deete 1LE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-S7-2iP

TITLE O petste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior stated in Section 119.07{3)(i), 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

, (PREsIDENT)
SIGNATURE: mw C &}lﬂv«.«—/ STEY¥EN Lc': €L e mpV "ll\ {05" 239-.849-4£99%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




