2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 254429 Feb 11, 2004 08:00 AM
1. Entiy Name Secretary of State
SMITH'S LIVE SHRIMP CO., INC.
Princtpal Place of Business . - 7 ) 7MaitllngiAdEi%; )
RIVER ROCAD RIVER ROAD
P.Q. BOX 32 “P.O. BOX 32
QAK HILL FL 32758 OAK HILL FL 32758
i s ||| [[[WNARAGAEAND G
Suite, Apt. #, ete. Suite, Apt. #, eic. MOORE CRZEQ34 (1 1/03)
City & State City & State . ) © | 4. FE{Numper Apptied For
£8-0954809 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?i'gesqlﬁ?:;ﬁma].
6. Name and Address of Current Registered Agent  ~ ~ 7. Name and Address of New Registered Agent
o ) Name
?ngfgﬁﬁgibBEERT c Street Address (P.0. Box Number is Not Acceptable)
OAK HILL FL 32759
Crty FL Zip Code

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

SIGNATURE _ — e — _ —
Sgnaiute, lyped of proted name of regrstered agent and Wie 4 applicabla {MNOTE. Registered Agenl signatuie requred when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ . . . o
. byl e €. Electicn Campaign Finarcing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 . Trust Fund Contributian. [t Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Deiete TITLE [ Change [ Addition
NAME DEWEES,ADELBERT C NAME
STREEY ADDRESS | 112 ADAMS AVENUE ) STREET ADDRESS
cay-st-zp JOQAK HILL FL CITY-ST-21P HOnonNond=410 y o
TLE Oosee § wne 27110866 T - LR UTiete T O scation
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY -ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDALSS
CITY.ST-71P CITY-ST-2IP
TITLE O Detete TiLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY -S7-2IP CITY-ST-2IP
e LT Detete TiLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2ZP
TME [ Delgte THLE O change [ Addition
NAME HAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-TIP omy-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?%3)[i}‘ Florida Statuies. | turther certify that the Tnformation
indicated on this report or supplemental report is true and aceurate 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 recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: M;W&:Mm - . R-F-04 BBV FFls

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




