2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # S04724

1. Entity Name
PAPER FISH PRINTING, INC.

Secretary of State

03-16-2005 90029 002 ***150.00

Mailing Address

17251-5 ALICO CENTER ROAD
FORT MYERS, FL 33912 US

Principal Place of Business

17251-5 ALICO CENTER ROAD
FT.MYERS, FL 33912 US

DO NOT WRITE IN THIS SPACE

AT N E

R

03092005 No Chg-P CR2ZE034 (10/03)
4. FEI Number Applied For
65-0221274 Not Applicable
i ; $8.75 Aaditional
5. Certificate of Status Desired 0 Feo Required

8. Name and Address of Current Registered Agent

~PINTER,:-MICHAEL R.ESQUIRE
PINTER, SHAPIRO & WILBERS, P.A.
4328 CORPORATE SQUARE, SUITEC
NAPLES, FL 34104

——==DO*NOT-WRITE~——|-

IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agem and Lt it appiicable.

(NOTE: Registored Agem signawra required when reinstating)

DATE

FILE NOWIL FEE 1S $150.00

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

DPT

HEERWAGEN, PETER Q.
17251-5 ALICO CENTER RD.
FT. MYERS, FL

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

TIME S

NAME HEERWAGEN, PETER Q.
STREET ADDRESS | 17251-5 ALICO CENTER RD.
CATY-ST-2P FT. MYERS, FL

TIME
NAME
STREET ADDRESS
-} CITY - 5T-ZR~— -

... DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CAY-ST- TP

TIMLE

HAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
Cmy-S1-2¢

IN THIS SPACE

12. | hereby certi

changed, or on an attachment

SIGNATURE:

an addre7 with all cther like empowered.

I he that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Flerida Statutes, | further cextify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation ar the receiver of trustee empowered o execute this feport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MAME OF SXGaNG OFFICER OR IIRECTOR

Deytma Phone #




