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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000079292

1. Entity Name
FISH STIX MARINE, INC.

Principai Place of Busingss

177 OAK LAKE DR
SPRING HILL, FL 34609

Mailing Address

177 OAK LAKE DR
SPRING HILL, FL 34609

2. Pringipal Piac;j}(ﬁusmess
’f afe Dr

3. Mailing Address
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4Y

s.g?

———
s

iy

Mt

05 AUG - P
¢ PH 3: 2
St 2

ALLAl 1Sy RS FLOR!BEA

KL LA A0l

7252005 Chg-P CR2E034 (10/03)
Cily & State . tate 4. FEI Number Applied Far
§(Prws)7ff/ FL 24609 Collinpus £ Jdo- 113110 Not Agplicabie
3 f-} (p oF CL:;'-;_W §p’ '?D 4 Cou?&. # 6. Certificate of Status Desired [ ?3';’2‘&?:;‘“"3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GAY, LAMAR
633 TIMBERLANE RD
TALLAHASSEE, FL 32312

Street Address (P.Q. Box Number is dot Acceptable)

City

FL l Zip Code

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 with, and accept

the cbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicabls,

(NGTE: Registersa Apent signature required wnen renslang)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 1 oetete THLE [ change [ Addition
NAME ABERNATHY, JOHN M NAME

STREET ADDRESS | 329 CASCADE RD STREET ADDRESS

CIFY-ST-2P COLUMBUS, GA 31904 CITY-ST-ZIP

TITLE D O Detete TITLE O change [ Aadition
NAME ABERNATHY, RENA J NAME

STREET ADDRESS | 329 CASCADE RD STREET ADDRESS

CITY-5T- 2P COLUMBUS, GA 31904 CITY-ST-2IP

TALE [ Delete TME [ Change [ Addition
NAME NAME . e e I e e

STREET ADDRESS STREET ADDRESS ) ;"11:51*“ .- "q_,““' R

CITY-ST-2P CITY-ST-2P Da/led ]5""010 f--016  #%150.00

TIME [ petete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

HILE [ petete TiNLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7IP .

TITLE [ pelete TiTLE [ cCtange [T Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this {ilin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang 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 empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with zll ather like empowered,

SIGNATURE:

ED NAME GF SIGNING OFFICER

725 M ( T0b) 3H- fof)

Daytime Phone #
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