FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90150 013 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). -

DOCUMENT # P97000062102

1. Entity Name

TYLER TROPICAL FISH, INC.

Principal Place of Business

34600 WASHINGTON LOOP ROAD
PUNTA GORDA FL 33982

Mailing Address

34600 WASHINGTON LOOP ROAD
PUNTA GORDA FL 33982

2. Principal Place of Business

3. Mailing Address

Suite, AplL. #, etc.

Suite, Apt. #, elc.

JIl

il

(L

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65'0768763 Net Applicable
Zip Country Zip Couniry $8_75 Additional

5. Certificate of Status Desired O Fee Required

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

" Ronald Gulan ‘

GULAU, RONALD ...

34740 WASHINGTON LLOOP ROAD

Suee‘izgéss (P.O. Boxcl\tinber i Nr‘n:cjc ble) (,Odlp H &

PUNTA GORDA FL 33982

W N a )gesﬁ

City f\&t&\\A éd I‘Q‘L FL Zin C%B? & 1

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, cr both, in the State of Florida. | am familiarwith, and accept

the cbligations ¢ istgtey ﬁ
SIGNATURE mu—\ P Fe. Y-¢-d5

Sgnalura typed or. printed name of laglsldle agen! and Iitle it apphcable (NOTE Rugisioied Agent signature raquiad when emstaung) DATE

$5.00 may Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

OFFICERS AND DIRECTORS )

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE P v 7 petete TLE / l J& Change [ Addition
KAME RONALD A GULAU NANE e} a. 6 ‘
STREET ADDRESS {5241 BLACKJACK CIRCLE STREET ADDRESS 2,(,1 { B‘Q C‘ “‘ C’ re)®
orv-sT-zP | PUNTA GORDA FL 33982 CITY-§T-7P Pu ,d- 4 ,\ F’..L 3?8 Z
T vPST R Detete TiLE ’ [ Change [ Addition
NAME H ROBERT COLEMAN i NAME
STREET ADDRESS | 34740 WASHINGTON LOOP RD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-2P
me_ b . [ Delete N Rt . [Jchange {3 Addition
NAME NAME
SIREETADDRESS [~ —~ - “SIREET ADDRESS | T —— = - T ST T et = -
CITY-ST-2IP CITY-S1-2P
TIILE {J Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1- 2P
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-S3-71P CITY-S1-2P
TIILE ] Delete il3 [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-S1-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
inclicated 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black (0 or Block 11 if

changed, or on an attachrpgnt with gn resg} with all other likg empowergd.
"’p’ é‘ma j~ C [40\ “'lpﬂti

SIGNATURE:
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- (,—05‘ Y- 575~12)3

Dayrime Phona 4




