2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 12, 2004 8:00 am
DOCUMENT # P99000094910 | ¢ Secret,ary of State

1. Entity Name
J. D. FISH ENTERPIRSES, INC. 03-12-2004 90007 005 ***150.00

Principal Place of Business Mailing Address
16 HBRQNCT - ' 16 ON C7
FORT WA N FL 32547 FORT W FL 32547 VIVAIVIW

PR, T A CHA RO SR HEGOIRA
2843 Mishy {(Jay P-o. Lok 14/
Suite. ApL #, etc. J i Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4, FEI Number . Applied For
e,_j-\-—j A F;_, R}- L_)ﬁ— I‘h? N ﬂ> &'f) ‘ﬁ 59-3611878 Not Applicable

Zip Country Zip . Country " X $8 75 Additional
. i t D .
3 2 5 y ) L4 @ SQ 5(‘/ q U$ |r‘4 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISH. J2 n - T ' S/ﬁméﬁ 0. Q’ﬁ‘k - o
ISH, JAMES D , y
Street Address (P.Q. Box Number is Not Acceptable)
16 HIGDON CT 2gY3 Mid+ry LJay
FORT WALTON BEACH FL 32547 7 7
City D @ Cod .
eshn FL | 33<y /
B. The above named enty brmits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regfsterpd agent.

SIGNATURE /

?ﬁnalur ed of printed name ol reg\s\ereuﬁgum anct lwullcab!e. (NOTE: Registared Agent signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [l Added to Fees
1k :Departm State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TTLE D [T peiete TITLE [CV'Change [ Addition

NAME FISH, JAMES D NAME

STREET ADDAESS | 24=CoiiviBRISERYE P - 40)( /"ﬂ ] STREET ADDRESS

orv-sT-zp  (FORTWALTONFL 36 2 ASU g-14 ) CY- 57 2P

TLE . ) [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITy-S7-2P

TMLE 3 elete § Tme [Jchange [ Addition
e o . L .. ' B e - oL . ] — N S,

STREET ADDRESS STREFT ADDRESS

CITY-5T-21P CITY-§T-2IP

TMLE {1 pelete THLE ) Change  [_] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-sT-2P . CITY-ST-2IP

THLE 3 pelete TLE [ Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S7-2IP )

TLE [ Delete TITLE [[] Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

t2. | hereby certify that the information sypplied 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 supplegferial 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 receivey/or tiustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment ith ah address, with all other like empow )
QM 2-10-0Y Bs2LSYES 5
Date

SIGNATURE: /)
L}u‘wae AND TYPED OR PRINTED mu}é OF SIGNINGASFFICER O ECTOR Daytime Phone #




