2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # S32589

1. Entity Name
GOLDFISH ENTERPRISES, INC.

Secretary of State

(03-22-2005 90016 023 ***150.00

Principal Place of Business

69213 CITRUS AVE

FT PIERCE, FL 34982 US

Mailing Address

6213 CITRUS AVE
FT PIERCE, FL 34982

us

20623928

2. Principal Place of Business

8723 LONESOME PINME TRAXL

3. Maling Address

B7723 L ONESOME PIA/E TRATC

JARCAOOR MR ARG UMM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03162005 Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Applied For
FT. PEEALE , FL Prepce, FL 65-0241913 Not Appficable
Zip Country Zip Country " . $8.75 Auditional
3# 9 45, US Y GY 5 5. Certificate of Status Desired a Foe Required

6.-Name and Address of Current Registered Agent -

— - 7. Name and Address of New Reglsterad Agent - F

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

NaﬁILLA&D  GARY DPAVID

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

8723 LONESOME PrME TRATC

BT prERCE FL | 35%,s

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Forida. | am farmilar with, and accept

the obligations of registered agent.

smumune%j? BC=» CARY D, HITLLARD / Pﬂﬁf.kﬁt—ﬁﬂa

s?

natur, typad ar printed name of registerad agent and titke i appicable, {NOTE: Registerad Ageni signaturg rrauired when reinstatingy DATE
FILE NOWI!I FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD, [ Delate it FO . (BChange [ Aadition
NAME HILLARD, GARY DAVID NAME HELLARD, GARY DRAVID

SEREETADDRESS | 6213 CITRUS AVE. STREET ADDRESS 97 2 3 LONE SOME PIME TRAT-

on-sT-2P | FT. PIERCE, FL 34982 CITY-§T-2P Fr PLERCE, Ft— . 3NF4S5

TNLE sD 1 belete TALE s R Change [ Addition
NAME HILLARD, BETHANY S. HAME HECLARD, BETHANY S. .
SIREET ADDRESS | 6213 CITRUS AVE. STREETADDRESS | 8722 LOMESOME PIL~E TAATL.

CFY-sT-7¢ | FT. PIERCE, FL 34982 orYy-sT-28 Er prsges |, FL 34945

TmEe (3 Delgte [ TLE [ change. [ Addition
NAME NAME

STREET ADDRESS STREET AGDAESS

CITY-ST-2IP CITY-ST-ZIP

TRELE 1 Delete TME [COchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-BP

THLE O belete TILE [JChange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SV-ZP

mE [ oetete VITLE [l change [ Addition
RAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-57- 7P

12, 1 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 cerlify that the information
indicated on this repert or supplemental 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 receiver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE L, TP L FARY D HILLARD

3-:') -0S  9ID2-595-S5360

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phona #




