2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | "FILED

DOCUMENT # P97000082623 Feb 17, 2005 08:00 AM
1. Entty Name - ' Secretary of State
LILES TROPICAL FISH INC
Principal Place of Business T Mailing Address §
P.Q. BOX 287 P.O. BOX 267
RUSKIN FL 33570 _ L RUSKIN FL 33570
N AT
e AP H e — Suie. Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State T B City & Staie 4. FE| Number Applied For
e 59-3470772 P Not Applicable
e County Zp Country 5. Cerlificate of Stetus Desied & gi-gfqlﬁﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Es_i(')- 4E38i:gll\l\l'l\l%YISJ DRIVE Sreet Address (P.O. Box Numbaer is Not Acceptable)
APOLLO BEACH FL 33572
City FL Zip Code

8. The above named entity subﬁnifgﬁ{is sL:ement for the pi_erose 6f changing its registered office or registered agent, or both, in' the State of Florida. | am familiar with, and accept
the chiigations of ragistered agent. .

SIGNATURE

Signature, fyped o printad name of cogicterad agent and Ylle If apelcakie MOTE Aegislerad Agent signaturs required when rainslatng} DATE

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

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIREGTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P Oostete - B mne [ change [ Addition
NAME LILES, SIDNEY W _ . RAME

STREET ADDRESS |P.O. BOX 267 ’ SIRELET ADDRESS

Cry-ST-2IP RUSKIN FL 33570 - Liv-ST- 2P

THLE VP [ Detete (il ) change  [] Addition
NAME LILES, CINDY J NAME

STRIET ADDRESS (P.O. BOX 267 . - _ STREET ADDRESS

CIY-§7-21P RUSKIN FL 33570 CIiY-s1-2F ) )

fne T - [ Delete  ~ VILE [3 change ] Addition
NAME WOQOD, TERESA LILES B HANE UO0000233304

SIREET ADDRLSS | P.O, BOX 267 TITUT T SReEr ADORESS GOTIT IR BN A-00d 158 T
cIry-ST-2P | RUSKIN FL 33570 | oeestap

1T . S [ velete = nnr [] Change [ Addition
NAME DURDEN, AMY LILES NAME

STRCET ADDRESS |PO BOX 267 : SIREET ADDRESS

Chy-51-0 RUSKIN FL 33570 . CITY-$T-dIP

THLE [ Detete Tite [ Change [ Addition
NAME MERE

STRLET ADDRESS STRELT ADDRESS

oiy-ST-2p LTy -S1- e

NILE T Delete ik [ change [T Additlon
NAME RAME

STRLET ADORESS SIREET ADDRESS

oTy- §T-2P ITY-S1- 2P

12. | hereby certig that the informaticn 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 repert 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 ar tr;te%empowered lo exacute this repog as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Black 11 if

changed, or en an attachment with an ass, with all gther like empow
/1O F3 45/ 576

SIGNATURE AND [YPEE OR E OASIGNING OFFICER OR DIREGTOR Data Dt Prone 4

.

SIGNATURE:




