2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000071958 Apr 11, 2005 08:00 AM
Secretary of State

1. Entity Name

MIDNIGHT FISH SUPPLY, INC.

Principal Place of E_ﬁsiness e o Mailing Address )
324 137 AVECIRCLE 324 137 AVE CIRCLE

MRS e IRERRRMY

2. Principal Place of Business_ = © | 3. Mailing Address
Suite, Apt. #, etc. 0 “Suite, Apt # etc,” " 15t MOORE CR2E034 (10/04)
City & State ) - City & State 4. FE! Number Applied For
59-3405935 Not Applicabla
2p Couniry Ze Coniry §. Certificate of Status Desired | geae ggq lﬁfgét'ona[

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

Eé%g%éﬁ?%ﬁﬁ .5E\VE Strest Address (P.0. Box Number is Not Acceptable)

ST PETERSBURG FL. 33711 -

City FL Zip Code

8. Ths above named entity submits this statement for the purpose of changing ifs registered office or regisiered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE . — - _ _
Sighatuie, yoad o printed name of regrsterad agemt and Ylle i apphcable {NTPE Registered Ageni signature 1equirdd when reinstating] DATE
FILE NOWY! FEE IS $150.00 B 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution ] Added to Fees
Make Check Payable fo Florida Departmeni of State
10. o OFF'!CERSAND EﬁECTOFIS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL DD T Delele AALE ’ O Change [ Addition
NAME POWELL, JIM NAME
STRECT ADDRESS 324 137 AVE CIRCLE STSEE T ADORESS
CITY-ST.2Ip MADEIRA BEACH FL 33708 CiTy.51-2P Hﬂﬂﬂﬂﬂ?’:{_r"l i
HTE J palete Nnne 34.-"'1 1.' G 8[3514 Igj%fﬂﬂm’!‘ddinm
NAME NAME
CTREET ADORLSS SIREETARDRESS
CHY-ST- 2P Ciy-5i-71F
WL 3 Detete fiit ) T ohange 1] Additien
Nawe NAME
STRECT ADDRLES SIFELTADDAESS
CITY-ST- 2P Cly.S1- 29
filLe T ) [ Defete g [ Change ] Addition
NaME NARE
SIREET ABDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51.2IP
(I T 7 bulete nE [ Cange [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRLSS
CIvy-ST-7IP Cii-51- 2w
L T [ pelete : E ' i 1 Change  [] Addition
MANE NAME
SIRCET ADDRESS STREET ADURESS
oy.ST-z ’ | CIv-31- 20

12. | hereby certify that the Jnformat:On suppl ied with this fll:ng does not qua?fy for the examption stated in Section 119, 07_(3)(') Flarida Statutes, 1 further certify that the information
indicatad on this report er supplemenjal 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 corporation or the [ecelver or he empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a ress. with all other ke empowered.
SIGNATURE: IQA 72/7' 3?‘3 529
’ R NAME OF SIGNING OFFICER OR DIRECTOR © alu Davtena Phave #




