2005 FOR PROFIT COHPORATibN |

ANNUAL REPORT (AR)

DOCUMENT # P86000104194

1. Entity Name

MARKER “7” FISH HOUSE, INCORPORATED

Principal Place of Business

305 PEAR TREE AVE
GOODLAND FL 34140

B Ma'.ii'ing Ad&ress
. PO BOX 336 .
GOODLAND FL 34140

FILED
Mar 11, 2005 08:00 AM
Secretary of State

[

I

[T

-2 Prscipal Place of Business _ 3. Mailing Address
&
Sube, Apt. #, ete. Suite, Apt. #, eic 15t MOORE CR2E034 (10/04)
City & State _ i - City & State 4, FEI Number Apphed For
65-0740742 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desited O $8.75 Addilional
Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
S Nare
KRANZ, JACKI

305 PEAR TREE AVE
GOODLAND FL 34140

Street Address {P.O. Box Number is Not Acceptable)

Ciy

Zip Code

FL

the obligaiicns of ragistered agent

SIGNATURE

Sgnature, ypad o prated name of ragrstared agent ano e f applicabla

INOTL Rogrstores Agant signaturs required whan reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable io Florida Department of State

DATE
9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE >} O Deleta e [ Change ] Addition
MAME KRANZ, JACKIE NAME
. e
STREFTADDRESS | 305 PEAR TREE AVE STRCET ADDRESS 03 .,|if8l§ggﬂﬁ—§3b éj -
cire-ST-np | GOODLAND FL 34140 ClY-51- 2P S1E/05-R0033-016 150,00
e I Delete T O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-S1-21p 0Ty -S1.7P
TINLE ] oelete LILE [ Change ] Addition
NAME NAME
STREET ADDRESS - SIREET ADDHESS
CITY-S1-4IF orY-si e
TIne [ Delete UL [JChange  [] Addition
NAME NAME
SEREFT ARDRFSS STREET ADDRESS
CIT+-ST- 1P CHiv- ST 2P
TILE T elete e Clchange [ Addition
FAME NEME
STREET ADDRESS SIREET ACDRESS
Glr-Si-P CITY-St-1F
Tinf O Delele e O change  [J Addition
NAME NANE
STREFT ADDRESS SIRECT ADDRESS
CITY-S1-71P CATY-5i- 2P

indicated on

12, | heraby carﬁg that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes ! further certify that the information
is 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 direcior
of the carporation or the recelver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on a‘wwress, with all other like empowered.
SIGNATURE: e >

ﬂ.\ \i;_,q,_:s—_;, 3»3—0‘; 039 - 394 R 3

SIGNATURE AND TYPED OR PmNTEWNa OFFICER OR DIREETOR ~

Dale Rayteme Prone #



