FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000077366 03-04-2005 90093 037 ***150.00
1. Entity Name
FLY FISH, INC.
Principal Place of Business Mailing Address
518 PONCA TRAIL PO DRAWER 7540 : 50 0 2 25 1 4
MAITLAND, FL 32751 MAITLAND, FL 32794  US _
518 Ponca Trail
Suite, Apt. #, eic. ita, Apt. #, 81,
uite, Apt. #, etc Suts, Apt. #. etc 01262005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
Maitland, Florida £50-3471622 Not Applicable
Zi Count Zi t "
B ountry P 32751 . Couniry USA 5. Certificate of Status Desired [ Eg-;’fqﬁg‘f"“m
6. Name and Adcdreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATICH, PHILIP
341 NORTH MAITLAND AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 340
MAITLAND, FL 32751
City . j FL l Zip Code
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 familiar with, and accept
the obligations of registered agenl. . )
TN FAEE SN A
- T
SIGNATURE - S T
- Signahwe, typed or printad name of reqestered agent ana titls if applicabls. (NOTE: Registeted AQGNt BONELLE fequired when reinstating ) - e mvmem = {JATE m—- e ee = o . —-— -
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  Added to Fees .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE PDS O oelete TITLE [ Change [ Addition
NAME BANGLE, D NAME
STREET ADDRESS | 518 PONCA TR STREET ADDRESS
CiTY-§T-217 MAITLAND, FL 32751 CITY-ST-2IP .
TILE : J Delete TITLE ! [ Change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TmE [ pelets THLE . Clchange [ Addition
NAME - E HAME -
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST- 2IP
TILE O Detete TMLE [dchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 0 oelete TMLE [ Chaege [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$3-7IP CITY-5T-2IP .
TE O Detete T O change [ Addition
HAME ) HAME )
STREET ADDRESS : STREET ADDRESS
CITY-ST-73P CiTY-ST-2IF et e
12.”| hereby certify that the information supplied with 1his filing does not qualily for the examption stated in Section 119.07(3)(3), Florida Statutes. ! further cértify that the information
+ indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am'an officer or director
* of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 607+Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an atiachmgatyvith an address, with all other ke empowered. L.
(oA — '
SIGNATURE: =
T Daytime Phone #




