L
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2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # P99000040299 Secretary of State

1. Entity Name
FISH TALE SALES AND BROKERAGE, INC.,

Principal Place of Business Mailing Address
260 MARYLAND AVE, 260 MARYLAND AVE.
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
04142004 Ne¢ Chg-P CR2ZE034 (10/03)
DO N OT WRITE IN TH I S S PACE 4. FEI Number Applied For
58-3572604 Not Applicable

. $8.75 Additional
5. Certificate of Status Desirad O Fee Required

§. Name and Address of Current Registered Agent

KELLY, CHARLES M JR.
2640 GOLDEN GATE PKWY., STE. 315 DO NOT WRITE

NAPLES, FL 34105 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit.gril:'aoth'.iln E State of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE . — . . . - -
Signalure, typad or printed name of reglstered agent and thig if appicable {NOTE: Reglstered Agenl signature raquirgd when rginstaling) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂ,,'.: ’,{',-f;‘?,?";é‘f,{.f,’i‘i.’,‘."fg '2350,00 Trust Fund Contribution [0  Added o Fees
10, OFFICERS AND DIRECTORS [ -
TIME D
NAME STEERE, WILLIAM C JR,
STREET ADDRESS | 27471 HARBOR COVE COURT
CITY-ST-2°7 RYE, NY 10580 Jgg[}mgleggga -
TE D i e ﬂ‘q'.l s why U@*HDB&.—DW 150. Elﬂ
NAME DAVIS, ELWOOD B

STREET ADDAESS | PO, BOX 2630
Y- 57-21P WESTPORT, CT 06830

TITLE D
NAME DURRETT, ALVA E JR.

0RESs | 7225 ESTERO BLVD.
S:;&:TA-;P FT MYERS BEACH, FL 33932 ) ] DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cim-S7-2IP

TITLE

NAME

STREET ADDFESS
chy-sr-27

TITLE

NAME

STREET ADDRESS
CITY-ST-3P

12. | hereby certify that the information 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 report or supplemantal rapor is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or diractor
of the corparation or the receiver or trustes empowered tg_execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all gihehlike empowsred.

SIGNATURE: M — e 2 014 263 - 32086
SIGNM ANDTYPED MRNTED NAME OF SIGNING OFFICER QR DIRECTOR Date i Dayima Prone &




