4

j 2005 .FOR PROFIT CORPORATION

; 'ANNUAL REPORT ‘(AR)

FILED

DOCUMENT # P95000023808

1. Entity Name

FISH BUSTERS, INC.

]  _ Mar 18, 2005 8:00 am .

Secretary of State

(03-18-2005 90062 003 ***150.00

Principal Place of Business Mailing Address

BYAN DR. PO BOX 365
CARRABELLE FL 32322 CARRABELLE FL 32322
128 Capirod proflien. Sl By 265

Suite, Ap} #, etc. Sune Apt #, etc. 15t MOORE CR2E034 (10[04)

LS
City & State L T ity.& Slale - - 4. SFELMumbe Applied For

aﬁ/&éﬁﬁ Eile /L. CF RELULE ], 58-3302937 Not Applicabla

Zip Country Country if ; $8.75 Additional

e . G

[5 Z3 2 L F’m{( L//[/ 3 2 5 22 Vﬂﬁﬂ/ﬂrédﬂ) 5. Certiticate of Status Desired | Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

LEE, ROBERT J.

“ Clemmie £, BEERE

605 RYAN DR. - 747, Streat Addrass (P.0. Box Numbey is Not Acceptablo)
CARRABELLE FL 32322 M@Lﬂdéﬂ!ﬂg& EC/
. City

[

/7 FL [ _§Code

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

S Lemmie E BeesE 3 -

/S - ps

(NQTE. Ragrstarad Aganl signatura reguired when ramnstanng) DATE
8. Election Campaign Fi nahcing $5.00 mayBe
Trust Fund Contribution. [[]  Added to Fees
~ SFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

P - 1 Delete TITLE [ change - [T Addition
NAME BEEBE, GARY W NAME
SIREET ADDRESS P.O. BOX 365 {N/A)* CARLTON RD. STREET ADDRESS
CiIY-S1-2IP CARRABELLE FL 32322 / CITY-57-2IP
THILE S Melege TITLE @' Change [ Addition
Y LEE, ROBERT J NAME é (m s £ BEERE
STREET ADBRESS | 605 AY AN DRIVE STREETADDRESS |, 99 L TN~ il srdere. Ld,
an-5i-2P | CARRABELLE FL 32322 ONVSWW  \ORRLRBEILE S  R2ZHZZ2
TILE O oelete TILE O change [ Addition
NAME NAME
STRIETADDRESS | R P ]} SIREETAOCRESS | e e —— o — ——— T A
CIY-S1-2IP - ‘CITy-S1. 7P
TLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREEF AQDRESS
oTY-S$T-21P CHTY-S1-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- ST-2IP CITY-ST-21P
TILE [J Delete TILE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-Si-2P CIrY-St-2p

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental reportis true an

accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like

W

powered,

SIGNATURE:

S~ J§— 85  g0-p87 3433

EGNATLIﬂAND TYPED OR PRINTED NAME DF SIGNING OFFICER OR WRECTOR

Cate Davime Phone

=



