FILED
2008 FOEIEESEILTT?E%%%QI'RATION o - Feb 16, 2005 08:00 AM
Secretary of State

DOCUMENT # P95000069701

1. Entity Name _
SUNFISH INCORPORATED

Principal Place of Business " — . Mailing Address

103 WEST MARION AVENUE 103 WEST MARION AVENUE
PUNTA GORDA, FL 33950 - PUNTA GORDA, FL 33950

PR AT

01032005 No Chg-P CR2E034 (10/03)

77777 DO NOT WRITE iIN THIS SPACE 4. FEI Number Applied For

65-0619227 Not Applicable
0 $8.75 aduitional

Fee Required

5. Certificate of Status Desired
- Mgl = -
6. Name and Address of Current Registered Agent o [

STRANG & OLSEN CPA'S P. A. : L *[;6 I\IOT _W—H e

103 WEST MARION AVE. -

PUNTA GORDA, FL 33950 IN THIS SPACE

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

SIGNATURE st - ¥
Signature, fyped or printed nae of reglstared agent and Ltle if applicable, (NQTE, Registered Agant signalure required when refnsiating) DATE

9. Election Campaign Financing $5.00 May Be

FILE NOW!!! FEE 15 $150.00 A
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feas

10, — OFFICERS AND DIRECTORS =T ~ L - .
TILE D

NAME BEELI, JURG .
STREET ADDRESS | 103 WEST MARION AVENUE
oiv-sT-28 | PUNTA GORDA, FL 33950 o B - LIS P ah,
e b 02/ IbAts-dute-u2e 15040
NAME BEELL RUTH ™~ e 1y .353 LL’U"C}L.. i 1nid. .jU
STREET ADDRESS [ 103 WEST MARION AVENUE
tmy-51-2F | PUNTA GORDA, FL 33950

TIE
NAME

STREET ADORESS _ ' _ o 7DOﬁ NQT WB'TE,

QTY-ST.7iP

' | ” IN THIS SPACE

NAME
STREET ADDRESS
Cmy-ST-2IP o o B

TME
NAME

STREEY ADDRESS R . - o o - e
coy-sr-ze | - - -~ — e p— STl

PRI Tate LS Tl il e T

TILE . .- . _ Tt
NAME : T )

STREEY ADDRESS -

CITY-8T- 27 N
— = L

12, | heraby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 719.07513)0), Flarida Statutes. | further certify 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 cath, that | am an officer or director
of the corporation or the recelver or trustee empowered (o exacute this repert as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: Ay o L B
|_ SIGNATYRE AND TYPED CH PRINTED NAME QF S/GNING CFFICER OR BIRECTQR Date Daylime Phone |




