FILED

2005 FOR PROFIT CORPORATION Sgp 12,2005 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # P04000038730 09-12-2005 90003 034 ***150.00
1. Entity Name
R & D FISHTRAYV, INC,
Principal Place of Business Mailing Address "
11421 GLENMONT DR 11421 GLENMONT OR 9008 6417
TAMPA, FL 33635 TAMPA, FL 33635
e S IRV OALRN 0 RA
350 ARrav _wny Y0 ey WAy
Suite, Apt. #, etc. Suite, Apt. #, etc. 07212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TARPPE, PA 7 RAPPE, PH SF-33 g 80 Not Applicable
Z"’/qyz (1982 Cauniry LS / ?232‘ iepa Country s 5. Certificate of Status Desired [ §g'g85q;f:;"°"a'
—— 8. Nameand Address of Current Registered Agent i B 7. Name and Address of New Reglstered Agent™ —
P Name )
FISHER, WILLIAMR -~ CHAL S FE 0M&
11421 dLENMONT DR" - Street Address {P.0. Box Number is Not Acceplable)

TAMPA, FL 33835 .~
' 17121 Aonnis gnrock  Rond

Ci i
Y Moo roshssA FL | 8%

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

SIGNATURE W W 7 l-o05

Signatire. typed of pﬁ‘ased nama of registarad agent and ute f applicatia. (NOTE: Ragistared Agant signaiure required whan reinstaling) DATE
-.s . ,’_;
FILE NOW!!l FEE'IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septerhber 7, 2005 Frust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TmE P 1 velete TILE &4 Change [ Addilion
NAME FISHER, DOROTHY M NAME
STREET ADDRESS | 11421 GLENMONT DR STREET ADDRESS BYO Arrawv watl
crr-st-2p | TAMPA, FL 33635 CiTy-ST- 2P T ALPE Pl /P92
TLE VP 3 Delete Tine - 52 Cange () Addion
NAME FISHER, WILLIAM R NAME
STREET ADORESS { 11421 GLENMONT DR STREET ADDRESS 3Y0 AFPiA~n Y
om-sT-2P | TAMPA, FL 33635 CITY-ST- 2P TAARRE, P (Tv2e
TE O Deete TRE . Clchange [ Addition
NAME NAME
SIREET ADBRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TME 3 Deete TME [ change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-ST- 2P
TIMLE ] Detete TIMLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T7-21IF CIY-s7-2IP
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-21P CIY-S1-21p

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticon stated in Section 119.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 empowaered 1o executa thi ort as requirec by Chapter BO7, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an aua)chzm with amaddress, wimWemp prejod

SIGNATURE: L 7/ ! / oG &/0 - ysy- 1202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data Daytime Phona #




