P

4

2004'] FOR PROFIT CORPORATION 'I'L D
AMENDED ANNUAL REPORT L

DOCUMENT # P98000061230

1. Entity Name
TODAY'S FRESH CATCH, INC.

0L JUN -9 AHil: 26

i OF STAE
Vi-OHiDH
Principal Place of Business Mailing Address
4169 LAMSON AVE 4169 LAMSON AVE
103 : 103
SPRING HILL, FL 34608 SPRING HILL, FL 34608
R P —1 (RO EREA AT
,‘ O
Suite, Apt. #, etc. | Suite, Apt. #, etc. 03272003 Chg-P CR2E034 (10/03)
City & State djlg Slag e { _4. FEI Number Applied For
_ = I~K= 65-0852902 Not Applicable
e | Coumy ._BZJD—LLﬁCﬁ i S N 5. Cerlificate of Status Desires [ . fizesq Jiadltional
6. Narﬁé_and Arddress of Current Registered Agent 7. Name'and Address of New Registered Agent™
Narm —_ — —
—-\/-:J‘-—J
KLINGENSMITH, THOMAS G == 1 SieSae
18824 BASCOMB AVE Street A("Jdres‘s P.O. Box Number ig NOF .»l‘\c‘::esp@“,._:> =

HUDSON, FL 34667

, ey b —— ) ip Coy
) =5 1 FL D
8. The above named entit i i r jhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf regi ] .
SIGNATURE, £ P Y
Signature, typed or printed name of registared agent and titta if applicable. (NQTE: Registered Agent signature required whan reinslating) DATE
| 8. Election Camnpaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fung Contribution. O  Addedto Fees

1
10. ) OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
me D e me e TN o= At . o IS Change  [¥] Addition
NAME KLINGENSMITH, THOMAS G NAME o

\ 12O TNV LT s e
STREET ADDRESS | 18824 BASCOMB AVE STREET ADDRESS Sy
cmv-sop | HUDSON, FL 34667 ovestzp | SRS T (e
T VPS J2Deee iine Clgrange O acain
e GIESE, DEBORAH Nave TOnOoTELETA e
STREET ADORESS | 1301 TYLER AVE STREET ADORESS 05/ 100105301 #4kl Lo
or-sT-2P | SPRING HILL, FL 346068 CITY-§7- IF
TIE - oL + [ Delgte TILE . . Clchange [ Agdition
NAME HAME
STREEY ADDRESS ' STREET ADDRESS
CITY-57-21p i CITY-57-2P
TITLE . 1 Detete TITLE [ Change [ Acditian
NAME ‘ NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE ' [ pelete TITLE {7 cChange  [J Addition
NAME - Lo i NAME
STREET ADDRESS b ) STREET ADDRESS
CiTy-57-2Ip : _ oTy-5T- 2P
TME 4 - [ petete TInE - Ol change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-21P I CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on (Kls report o supplsmental re| is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trust wared 10 exeglis this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an kb Jf othardfé empowered.

SIGNATURE:. z"‘ %ﬂﬁ@f / 20

/ EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRESTOR Date Daytima Phone #




