~—2Z004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT & veossr Mar 03, 2004 08:00 AM
1, Enity Name Secretary of State
GO FISH, INC.
Princrpal Place of Business Matling Address
8442 BUTTONQUAIL DR. 8442 BUTTONQUAIL DR.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
Suite, Apl. #, etc. Sutte, Apl. #, etc. MOORE CR2E034 (1 1/{)3]
City & State ' Ciy & State 4. FEI Number Appiied For
) _ 59-31 24872 _ Not Applicable
Zip ) Cauntry an Country 5. Certificate of Status Oesired || ?eae';es mﬂ:i:{;:ionai
6. Name and Address of Current Registered Agent 7. Name and 6@‘:‘?55 of Mew Hegisteréd_Agent - e
Name
’éﬂdi};AgSTE'Fé&%‘?}XIE DR Streat Address (P O. Bax Number is Not Acceplable)
ENGLEWOOD FL 34224
Tty FL ] Zip Code ’

8. The above named enbily submits this statement for the purpose of changing its registered office or regustered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE _ . .
Signatura, lyped of prmted name of regrslered agenl and tiba i apphicabla. [NQTE Regisiered Agent sigrature requred when reinstanng) DATE o
FILE NOW!I! FEE '.S $150.00 9. Electicn Campaign Finarcing $5.00 may Be

After May 1, 2004 Fee will be $550.00 | - Trust Fund Contrbution. O Added 1o Fees
Make Check Payable to Florida Depariment of State
10, _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN i1, ..
nmg CPST [ pefete TTE [ Change [ Addition
NAME MEHAFFEY, JOHN P NAME OO0 T4595 :
STRECT ADORCSS | 8442 BUTTONQUAIL DR [ seer aoomess =304 - 20026003 150,00
CITY-5T- 2P ENGLEWOCD FL Ciiv-sl- 21 R
e 2 Delets TIRE [ Change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-21P CITY-57- 2P .
LE 1 Deiete TTLE [J thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY S5 TP CITY-5T-21P R
TME 7 Deiete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
giry-§1-2p oY -51- 2P o
TITLE 1 Deiete g [ ehange 3 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P Y -51- 2P o
TITLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP GTY-8T- 2 N

12. | hereby certfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
incicaled on this report or suppiemental 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 corpaoration or the receiver or Irustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biack 10 or Bloek 11 f
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 24/ 0Ltfy SJohn P Mehatloy  2frafod A 43y 0276

SIGNATURE ANO/TYPED OR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR Daytmne Phare ¥




