2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 01, 2004 8:00 am

DOCUMENT # P96000071958 .

1. Entity Name

MIDNIGHT FISH SUPPLY, INC.

ecretary of State

04-01-2004 90031 036 ***158.75

Principal Place of Business
324 137 AVE CIRCLE

Mailing Address

93031349

MADEIRA BEACH FL 33708 BEACH FL 33708 2 r
. 324 737 Auve Cikede 3T
2. Principal Place of Business 3. Mailing Address -
22 d BT At Creele
Suite, Apl. #, elc. " Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
mgQ_eJ @A’ 4 P (' 59-3405935 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
?370 8/ uSA 5. Certiticate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIGOIA, FRANK E
4244 CENTRAL AVE
ST PETERSBURG FL 33711

Name

Street Address (P.0O. Box Number is Not Acceplable}

City

Zip Code

FL

8. The above named entity submits this sialament tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Swgnatura, lyped of prnted name of registered agent and utle f apphcable

{NOTE. Ragisterea Agent signature required when renstanng)

DATE

.. FILE NOW!!! FEE IS $150.00
:o " Aher May 1, 2004 Fee will be $550.00 - *.
“‘Make Check Payable to Florida Department of State-

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

| 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DD [ Detete TIMLE CIchenge [ Addition
NAME POWELL, JIM NAME
JREET ADDRESS | 324 137 AVE CIRCLE STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH FL 33708 CITY-ST-2IP
TE 3 pelete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-S3-ZIP
THLE 1 Detete TMLE D change [ Addition
NAME . - - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
HITLE 3 Delete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
TWLE [ Detete THTLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-20P
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cary-S1-2IP

12. | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicatad 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 carpoeration or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; angd that my name appears in Block #0 or Block 11 if

@;ﬁm al! other like empowered.

changed, or on an attac

SIGNATURE:

L)

20 \bos |, Tomes chajl

ment with an a
W‘TURE AND TYPED OR PRINTED NAME OF SIGNING bFFICER OR DIRECTOR

) Lo

72.7-S045% 82

Daytyne Phone »




