2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 23, 2004 8:00 am

P95000023808
DOCUMENT # Secretary of State
ks
FISH BUSTERS, INC. 03-23-2004 90015 036 150.00
Principal Piace of Business Maiting Address
KYAN DR. o S PO BOX 365 .
CARRABELLE FL 32322 - CARRABELLE FL 32322 . 2 02
Suite, Apt. #, etc. Suite, Apt‘ #, etc. MCORE CR2E034 (-‘ 1/03)
City & State City & State 4, FEI Number 59-3302937 Applied For
- Not Applicable
zn Gountry ap Countey 5. Cerlificate of Status Desired [} ge%gesq lf\i:j;!;tional
—~ — ———=~g=Name and Address of Curren{'Hegistered Agent = = —Itmmlie- = Name and-Address of New-Registered Agent——
—-_-_Ngr,rl‘?.., e P — © o e R ©oa S -

LEE, ROBERT J.7
605 RYAN DR...
CARRABELLE FL 32322

Street Address (P.0. Bax Number is Not Acceptable) —

City

F 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 farniiiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnatura, typed of printed name of registered agent and fitla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE

gkt bl

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. d Added to Fees

10. “ FICERS AND DIRECTCRS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIfLE P 3 Delete I TITLE [Jchange [ Addition

NAME BEEBE, GARY W NAME

STREET ADBRESS | P.O. BOX 365 (N/A)* CARLTONRD. STREET ADDRESS

CIY-§T-21P CARRABELLE FL 32322 "%@‘ CITY-s3-7IP

TITLE 18 ™ Detete TITLE [ change [ Addition

NAME LEE, ROBERT J NAME

STREET ADDRESS | 605 RY AN DRIVE STREET ADDRESS

CITY-57-2P CARRABELLE FL 32322 CITY-ST- 7P

TILE [ pelete T [Gchange  [7] Addition

HAME L NAME N _ . L I !
' STREET ADDRESS | T, o T - "N smeeracoRess |

CITY-ST-ZIP CITY-5T-21P

TITLE O vetete TITLE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CITY-ST-2IP

T0LE ] Delete TITLE [ Change ] Additian

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZtP ' . .

TLE [ Delete TITLE [C] Change (] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify 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 oath; that + am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ;44«/%

Bopy 1 BEERE P 322-04 85027 - 3433

SIGD}ITUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




