FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # P04000009227 R 04-08-2005 90054 011 ***150.00

1. Entity Name

THE FISHERMEN'S DEN, INC.

- -~ e

Principal Place of Business Mailing Address
9245 102ND CT 9245 102ND (T
VERO BEACH, FL 32967 VERO BEACH, FL 32967
T v NS D T

?.Oq Inci 1an R;VU De . ‘

Sulte, Apt. #, et Sulie. ApL #, etc. 01192005  Chg-P CR2EGC34 (10/03)

ity & State City & State 4, FEI Number Applied For
é@ ‘an F ] } 0-00b I é oz 0! Not Applicable
%-ipq 5%\ Callrsy A Zp Couniry 5. Certificate of Stalus Desired O ?i.giﬁf:;lional
AB. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

BARKLEY, RAVINA M
9245 102ND CT Street Address {P.O. Box Number is Not Acceptable)}

VERO BEACH, FL 32967

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regrsterea agent and title il applicable. (NOTE: Registerea Agent signature required when reinstabng} DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
L 10, QFFICERS AND DIRECTORS 11, ADRDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D [ Delete TITE [ Change [ Addition
HAME BARKLEY, RAVINA M NAME
STREET ADDRESS | 9245 102ND CT STREET ADDRESS
CiTY-ST-2IP VERQ BEACH, FL 32967 CITY-37-ZIP
TILE p O oeiete TLE P J Change mﬂdiliun
NAME ﬂ);}ﬂ,ziﬂ QA—\.’MA m NAME BH—E«'L& RAUMA m
STREETADDRESS | 99 if S | oéln Ao steeeTancRess | G4 S IU in o Ot
CITy-§T-2P 140 [Aeacl FI 329 7 CITY-57-21P Vlrt.) Peack 1 32967
TLE ve 3 Delete TITLE N [ Change B Addition
W ABetley, Mechasl Lo e rbmzllu, Michaed L.
STREET ADDRESS ‘2%5 Luel CF ' Tineeraobress (24 S jolad Ot T —stonT bt il N
CITY-57-27 LGt fg_(arL F13294 7 CITY-5T-7IP Vi Beopel | 32967
e O nelste e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-21P CTY-ST-ZIP
TLE [ pelete TITLE 1 Change [ Addilion
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P oiTY-ST-2P
TIE - [ Delete TILE [ Change [ Addition
MAME NAME i ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-7ZIP CITY-ST-2IP

12. | hereby certify that the informalion supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher 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 cath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered o execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with gl othgr like empowered 77} -
SIGNATURE: 2{2 M Kﬁw:m M icke lly /547@&/ Volos S 90

IGNATURE AND TMoﬁn PRINTED NAME OF SIGNING orrt?ﬁ OR OIRECTOR Date Daytime Phane #




