- FILED
2005 FOR FROFIT CORPORATION Apr 19,2005 8:00 am

DOCUMENT # P04000161893 ecretary of State
1. Entity Name 04-19-2005 90399 035 ***150.00
FISH BONES GUIDE SERVICE, INC.
Principal Plare of Business . ] . = Maiing Address : i
202 9TH AVENUE WEST POST OFFICE BOX 310 YuuUgJdulb
HORSESHOE BEACH, FL 32648 HORSESHOE BEACH, FL 32648
2. Principal Place of Business 3. Mailing Address m" ”N"H’ ‘m
Suite, Apt. #, ete, Suile, Apt. #, etc, 04042005 Chg-P — (10]03')
City & State Chy & Stale 4. FEI Number Appliad For
. - - R I (- L 23 wio) 32_ - i NotApplicable
4ip - ’ ~Country Zip + Country 5. Certificate of Status Desired [} ?i'gg‘lﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name:

BARNHILL, EDWARD J SR.

202 9TH AVENUE WEST Sireel Address {P.C. Box Number s Nol Acceplatle)

HORSESHOE BEACH, FL 32648

City FL l Zip Cods

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 famiiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigriature, typed ar prinied name of registesad agent and (ite C applcable. (NDTE: Ravislerad Agent sigaaturg reguired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.\'nancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O . Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE P/D [ Detete TILE [ Change [ Addilion
HAME BARNHILL, EDWARD J SR. HAME "
STREET ADDRESS | 202 STH AVENUE WEST STREET ADDRESS
CcirY-s1-21P HORSESHOE BEACH, FL 32648 CiTY-a37- 2P
TITLE VPID O Delets THLE ‘[ Change (] Addition
HAME BARNHILL, KAREN S HAME
STREET ADDRESS | 202 9TH AVENUE WEST STREET ADORESS
Gy -ST-70 HORSESHOE BEACH, FL 32648 LTy -5T- 1P
TIRLE 7 Delele THLE [J Change  [] Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P LITY-§T-29
THLE [ Delete TIME [ Change [ Additien
HAME . HAME
STREET ADDRESS _- — - Temnr= - » SETREET ADDRESS 7=t = e S
CITY-§T-21P CHY-ST-ZiP
TE [ petets TTLE [ Change  [] Addition
HAME NAME
STHEET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CiTY-ST-ZIP
TILE (3 pelete TILE [ Crange (] Additien
HAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2i2

12. | hereby cettify that the information supplied with this filing doas nat qualify for the exemptian stated in-Section 119 07(3)(1}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
nf the corporation or the receiver or trustee empowerad o execule this repon as required by Chapler 607, Florida Statutes: and that my name appears in Brock 10 or Blogk 11 if

changed, or on an attachrpent with an address, with all other like empowered.
SIGNATURE: 3S5a-Uak-4
[ate Tiayums Phors #

~[N-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiIRECTOR




