2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P95000094950

1. Entity Name

FISHIN STUFF ENTERPRISES, INC.

Principal Place of Business

12105 SE HWY 441
BELLEVIEW, FL 34420

Mailing Adcress

us

25642 HAYMAN ROAD
BROOKSVILLE, FL 34602

EQUIRY R L R

AT A

HOGAN, THOMAS S JR.
20 SOUTH BROAD STREET
BROOKSVILLE, FL 34601

2. Principat Ptace of Business 3. Ma[[mg Address [ v, F ”

Suite, Apt. #. etc. Su1te. Apt, # efc. 01262005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

Belleview FL 59-3349995 Not Applicatic
Zip Country Zip Country " . $8.75 Addtional
Mm (..15 R 5. Certificate of Status Desired [} Fee Reguired
5. Name and Address of Current Registiered Agent 7. Nama and Addrass of New Registered Agent
Narne

Street Address (P.O. Box Number is Not Acceplable)

City

FL |

Zip Code

the obligations of registered agent.

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 familiar with, and accept

SIGNATURE
. Signature, typed of printed nere of rerstered agent and tie f applicable. (NOTE: ﬂegumd.&gemammqﬂgdmmm) DATE

) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -

.After May 1, 2005 Fee will be $550.00 Trust Fung Coftribution. Added to Fees -
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TRE -_D/C_,/ P Clchange [ Addition
NAME FIELDHOUSE, JOHN R NAME
STREET ADDRESS | 25642 HAYMAN ROAD STREET ADDRESS
CIy-57-2P BROOKSVILLE, FL. 34602 CIFy-ST-2P
TE D [ oeiate TILE [ Change 3 Addition
NAME FIELD HOUSE, MARY B. NAME
STREET ADDAESS | 25642 HAYMAN RD STREEY ADDRESS
Ciy-§1.2P BROOKSVILLE, FL CHY-S1-717
me D PBuclete e Dl change [ Austion
HAME AMICK, SHELIA D NAME
STREET ADDRESS | 25842 HAYMAN DR. STREET ADDRESS
Cmy-sr-2F "' BROOKSWVILLE, FL CITY:57-2F -
e O Delete TILE \/ B change [T Addition
NAME NAME O RN FEL 'B- WyNN
STREET ADDRESS sreEToress |1 T T oD SE. qu-'-‘ ST
CATY-ST-ZP orv-st2p | (S b {Awmip Fie 523"1?
TIRE 1 Delete TME / N D% cnange [ Acdition
NAME NAME ANNA m
STREET ADDAESS srETARESS (1177 o) S Qo
v-si-zp R P G Ty F’,._ 22479
TME 1 Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS {° STREET ADDRESS
CITY-§T-2P CITY-ST-2P

- changed or on an attachment wit address, with

SIGNATURE:

other {ike empowered.

go,gn R. ieldbonss | ";3(0"05

—

PRINTEL NAME OF SIGHING OFFICER OA INRECTOR

12. ! hereby cerify 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 accurate and that my signature shall have the same legal effect as it made under oath: that | am an cofficer or director
of the corporation or the recefver or rustee empowered 10 execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁzm)z.qz:‘ 9&l|

Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90068 045 ***150.00



