2004 FOR PROFIT CORPORATION
* ANNUAL REPORT

DOCUMENT # P95000056887

1. Entity Name

FISHCUTTER MARINE, INC.

oo

Fii b
04 JUL -2 PH 353

Principal Place of Business Mailing Address

11669 815T AVENUE NORTH 11669 815T AVENUE NORTH
SEMINOLE, FL 33772-4035 SEMINOLE, FL. 33772-4035
T ——— [INUAEWRIB R eun
' S _ ; o - 8 06272004  NoChg-P CR2E034 {10/03)
' DO NOT WRITE . IN THIS SPACE ' N 4. FEI Number Applied For
P A o S ST oL 59-3327600 Not Applicable

§. Ceriificate of Status Desired | $8.75 Additional

i

Fee Required

6. Name ar;.& ;Q..aﬁ:és}s:;l’f:u;rt;n;H;agis;el;ed.;;gent 4 s IR cEew e B e
NACHMAN, BARBARA N L I AR A e

11669 81ST AVENUE NORTH . DO NOT WRITE.
SEMINOLE, FL 33772 . "IN THIS’SPACE; e

et

.

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

SIGNATURE .
Signature, typed or printed name of registered agent and titls il applicable. (NOTE: Registerect Agent signature reguired when reinstating} DATE
FILE NOW!l! FEE IS $550.00 9. Electicn Campaign Financing $5.00 wmay Be
Due by September 8, 2004 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS l
LE FD ! . )
NAME NACHMAN, LECNARD K o

STREET ADDRESS | 11669 81ST AVENUE NORTH
CITY-5T-2 SEMINGLE, FL. 337724035
TITLE VPD ;
NAME NACHMAN, BARBARA N : - -
STREET ADDRESS | 11669 81ST AVENUE NORTH
CiTy-ST-2IP SEMINOQLE, FL 337724035 i
e | TR T T T T e e e it . ST :
NAME S ,, e s :
st : .~ ‘DO NOT WRITE
" . IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

- :

TILE BT -
NAME i )
STREET AGDRESS
CITY-ST-ZIP

e
NAME

STREET ADDRESS ) . : R : _
CITY-ST-2P ‘ oo ER o

12, ! hereby certily that the information supplied with this filing 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 and accurale 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 trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

changed, or on an attachment with an address, wjth all géher like gfnpowerad.
SIGNATURE: b /30/0\{
/ / Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




