2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s32589

1. Entity Name

GOLDFISH ENTERPRISES, INC.

Pringipal Place of Business

69213 CITRUS AVE
E‘g PIERCE FL 34982

Mailing Address

6213 CITRUS AVE
FT PIERCE FL 34982
us

2. Principal Place of Business 3. Mailing Address

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90020 003 ***150.00

TEveavaIvy

I oy

ik

"HILLARD, GARY DAVID
6213 CITRUS AVE.
FT. PIERCE FL 34982

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 {11/03) -
City & State City & State 4. FE! Number Applied For
65-0241913 Not Applicable
7ip Country Zip Country 5. Certiicate.of Stats Desired - I . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signature. typed or printed rame of registered apent and title if applicable

(NOTE: Registared Agent signature required when reinstating)

DATE

9, Election Campaign Financing

$5.00 May Be

Grar
-

SIGNATURE: i

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

PRESLOESeT
EARY D, [l pAr

3~/3-0¢ 992-595-5360

G URE AND TYPED OR'PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

ida‘.De%eéH mé;g §1‘Sta'te . Trust Fund Centribution. Added tc Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 Delete TTLE [ Change [ Addition
NAME HILLARD, GARY DAVID NAME
STREET ADDRESS |6213 CITRUS AVE. STREET ADDRESS
CITY-ST-2P FT. PIERCE FL 34982 CITY-S7-2IP
T SD {1 Detete TITLE [ change [ Addilien
RAME HILLARD, BETHANY S. NAME
STREET ADDRESS | 6213 CITRUS AVE. STREET ADDRESS
cmy-s-aF  |FT. PIERCE FL 34982 CITY-5T-2F - _ o .
THLE ' [ Detete TLE [JChange [ Addtion |
NAME NAME
STREETADDRESS |_ _ . _. .. e e —— STREETADDRESS ) _  _ _ — — - - -
CITY-ST-2P CITY-ST-2P -
TILE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
THTLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
e 7 Detete TITLE O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-ZIP



