2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 11, 2006 08:00 Al
DOCUMENT # P04000000787 ' Secretary of State

1. Entity Name
STEPHEN FISH, INC.

Principal Place of Business ’ Maifing Address
46156 73RD AVE NORTHUNIT B 4616 73RD AVE NORTH UNITB
PINELLAS PARK, FL. 33781 PINELLAS PARK, FL 33781

——{ AR R

04302006  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryrr Foplea e

58-2679715 Not Applicabls
8. Cedificate of Status Desired ] $8.75 additona

Fes Required

&, Name and Address of Current Registered Agent

i T AVENUE N DO NOT WRITE
PINELLAS PARK, FL 33781 IN THIS SP ACE

8, The ahove namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligatjens of registerac :
sxenmunEE@LA&A-L { ﬂn sa0th < - ;SL'

Iyped or prinieg ‘name of registarad agent ang ble # applicatio, {HOTE, Regpistarad Agact sigralure required when reinsiating)
FIL {1l FEE 18 $150.00 8. Election Campaign Financing $5.00 mayBe
After MEy'!I?gﬁﬂﬁ FE.EO wlfl be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS J B o
TIME PSTD ) B
NAME FISH, STEPHEN K

STREES ADDRESS | #4616 73RD AVE NORTH UNIT B
LIy -S7-2P PINELLAS PARK FL 33781

e
LI10000564E85
e (520, BCR-023 150, 00

CiTy-S7-29

mE
HAME

Py DO NOT WRITE

e IN THIS SPACE

RAME
SFREET ADDPESS
GRY-ST-21P

TiLe

RAME

STREET ADURESS
CiTY-§1-7F

TMLE

RAME

STREET ADDRESS
crmy-S1-2IP

12, 1 hareby pertify that the information supplied with this Bling doss nct qualify for the sxamptions contained in Chagter 118, Florida Statutes, Hurthar certify that the infermation
indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same fegal effact as If made under oath; that { am an officer gr director
of the corparation or tha recaiver of trustes empowered to execule this report a5 raguired by Chapter 807, Florida Siatutes; and that my name appaars in Block 10 or Block 1 if

changed, or on an attachment with an address, with all otfier |_ike powerad.
SIGNATURE: _} ‘ ﬁﬁl o /;f'é AZ-2%D -3 5 b

NING DFFICER OR DIRECTOR Caytime Fhonn #




