2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2005 8:00 am

Secretary of State
P0400009665
PgWCNl;JmEA ENT # 6 0 05-04-2005 90159 016 ***150.00
G FISH, INC.
Principal Place of Business Mailing Address
4177 NW 90TH TERRACE 4177 NW 90TH TERRACE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
R R 10O AR
Suite, Apt. #, etc., " Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
/& =19 )DHsZS” Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired O Eg;esm‘?::dm“ﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKERSON, ELIZABETH M
4177 NW 90TH TERRACE Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 330865
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of regisierad agen and title if applacable. (NOTE: Registared Agant signature requirad when reinsiating) DATE
FILE NOWH FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST O petere TALE [ change 7 Addition
NAME WILKERSON, JERRY A NAME
STREET ADBRESS | 4177 NW 90TH TERRACE SYREET ADDRESS
CATY-ST-2P CORAL SPRINGS, FL 33065 CITY-ST-2P
TITLE D [ Delete TMEe [3 Crange  [[] Addition
NAME WILKERSON, JERRY A NAME
STREET ADDRESS | 4177 NW 90TH TERRACE STREET ADDAESS
ciry-sv-zI CORAL SPRINGS, FL 33085 CIvY-s1-2P
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-5T-2IP
TiTLE [ Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-29 - CiTY-ST-2P
TMLE [ Detets ME [JChange  [J Addition
NAME NAME
SYREEY ADORESS STREET ADDRESS
Ciry-31-2P CITY-S1-2P
TME O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn 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 shalt have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears In 8lock 10 or Block 11 i

changed, or on an attacl nt with an atdrese gwith all other like empowered,
SIGNATURE: U}%N E-[-05" G5y 2636344
Date Daytane Phone #

7~/ SIGNATURE AKD TYPED Off PHINTED NAME OF SIGNING OFFICER OR DIRECTOR




