2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P99000013398 Secretary of State

1. Entity Name 03-19-2003 90122 042 ***150.00

FISH MONGER OF THE KEYS, INC.

Principal Place of Business Mziling Address

4590 OVERSEAS HIGHWAY 4590 OVERSEAS HIGHWAY

MARATHON FL 33050 MARATHON FL 33050

— — G
Suite, Apt. #, ele. Suite. Apt. #, elc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

' 650897872 Not Applicable
Zp Gountry Zip County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ o 7. Name and Address of New Registered Agent

Name

MANSON, FRANK J
4590 OVERSEAS HIGHWAY

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

\E,MARATHON FL 33050

City FL Zip Code

the obligations of registered agent.

4

SIGNATURE

8. wThe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name af registerad agent and title i applicable. (NOTE: Regislered Agent signature required when reinstating} CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ~__OFFICERS AND DIRECTCRS _
NLE P 3 pelete TITLE [ change [ Addition S_
NAME MANSON, FRANK J NAME =]
sTRect apoess | 4590 OVERSEAS HWY STREET ADDRESS 3
CITY-5T-2IP MARATHON FL 33050 CITY-ST-2IP o
TITLE ST [ pelete TILE [J Change (7 Addition %
NAME MANSON, MARGARET NAME
STREET ADDRESS | 4590 QVERESEAS HWY STREET ADDRESS
crv-st-ze | MARATHON FL-33050° - emy-gr-zF [T oot -
TILE O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-$7-2IP
TITLE [ petete THLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [T Celete e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2iP
12. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corperation or the receiyemar trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmey h an addre ith allother like empowered.
S a D)o : ) 1k
SIGNATURE: }LW\M /1 BB HRED MAped (7 2003  §56.934 J¢TY

¥ SIGNATURE AND TYPEZGT PRINTE NAWE OF SIGNING OFFICER OR DIRECTOR Dat
| —— e s - I\E\ - . 4

Daytime Phone &



