2065 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 30, 2005 8:00 am

DOCUMENT # P96000097397 Secretary of State
1. Entity Name
DEAD FISH, INC. 03-30-2005 90036 030 ***150.00
Principal Place of Business Mailing Address
2817 INDIAN PASS RD. 2817 INDIAN PASS RD. quuacdi
PORT SAINT IOE, FL 32456 PORT SAINT JOE, FL 32456
S > v 0D L G
B AA 22810
Suite, Apt. #, elc. Suite, Apt. #, efc. . 01142005 Chg-P CR2EQ34 (10/03
$299 €. Haug 30-A. ° (o3
City & State City & State 4. FEF Number Applied For
- SAnTA _j2osa /3K A~/ | soaazion Not Applicabie
Zip Couniry ngpz_ o 5—7 Countr‘y/ 5 p 5. Certificate of Status Desired n| f‘:‘;’g gg:dm""a'
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Reglstered Agent
Name
PENTEL, LAURANCE F—~ - - — . - B
58 LAKE POINTE DRIVE Street Address {P.0. Box Number is Not Accepiable)
SEAGROVE BEACH, FL 32459
City 2ip Code
FL |

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 famitiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatwe, iyped o printed name of registered agent and titke # applicable. (NOTE: i Agonit s e wehis fo g | DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. -0  added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Detete TITLE [Jchange [ Addition
NAME PENTEL, LAURANCE F NAME
STREET ADDRESS | 58 LAKE PQINTE DRIVE STREET ADDRESS
CITY-SF-ZP SEAGROVE BEACH, FL 32459 CITY-ST-2P
TLE D O etete TITLE Cichange [T Addition
NAME PENTEL, MARY £ NAME
STREET ADDRESS | 58 LAKE PQOINTE DRIVE STREET ADDRESS
CIFY-ST-2IP SEAGRCVE BEACH, FL 32459 CITY-ST1-21P
TITLE [ petete TITLE [T change [ Addition
NAME : NAME
STREET ADDRESS ' ) C STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME 7 Getete TILE [3Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 CITY-51-71P
TITLE 1 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS fl STREEY ADDRESS
CITY-SF-21P CITY-ST-2P
TILE 7 Defete TITLE [Ichange  [C] Addition
STREETADDRESS | (om0 "0 77 o N " [ STREET ADDRESS
GITY-ST-ZP . CITY-SI-7IP

12. | hereby certify 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 ar supplemental repot! is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recaiver or trusige empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidress, with all other like empowered.

CIAMATIIDE. ,
Fhes. (ﬁm;v(c' ELwrse I~ y-05 - LSO~ @iro e



