2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ ,. - FILED
DOCUMENT # 254429 ' Jan 31, 2005 08:00 AM

1. Enily Name ' . Secretary of State
SMITH'S LIVE SHRIMP CQ., INC.

Principal Place of Business ’ Mailing Adcdress

RIVER ROAD RIVER ROAD
P.O. BOX 32 = P.Q. BOX 32
OAK HILL FL 32759 D QOAK HILL FL 32759
Suite, Apt #, elc. Surte, Apt #, elc. 15t MOORE CR2E034 (10!04)
City & State ] ~ City & 5tale " 4. FEI Number Applied For
. . _ ) . 58-0954809 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | ?i'gfq!ﬂ?:;ﬁ‘maj
6. Name and Address of Current Hegis}ered Agéh! ] 7. Name and Addrass of New Ragisfored Agent
Name
?FyfgﬁﬁsoibBEERT c Street Addrass (P.O. Box Number is Not Acceptable}
OAK HILL. FL 32759
City FL Zip Code

8. The above named enlty subl;nils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signaiunte, typed of pried name o registated agent and e T apptcalle INOTE Registered Agent sighature raquired when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campalgn Financing  $5,00 May Be
Trust Fund Contributon. [ Added fo Fees

10. OFFICERS AND DIREGTCRS ] 11 ADDITIONS JCHANGES TO OFFIGERS AND DIRECTORS N 11
[MLE P T Delete : TiLe []change [ Addition
NAME DEWEES,ADELBERT C NAME
STREET ADBRESS | 112 ADAMS AVENUE $TREET ADDRESS
ciy s1-zp OAK HILL FL . Cily-Si- 21
BiLE [ pelete e [ Change  [T] Addition
NAME MNAME ] fjﬂﬂ -
STRELT ACDRESS SIREET ADDRESS |00 B-i i
‘} ;
Y- 51 2P CITv-51-7P 0121 /05-800272-023 150,00
TILE O Ceiete Ik [ Change (] Addition
NAME NANT
STRLET ADORESS STREET ADDRESS
Y S3.2P T 5L P
TITLE O ooiete ke [Jchange [ Additien
NAME NARE
STREET ADDRESS STREET ADDRESS
Glty-5T. 2P S ST 7P
TIne [ Detete ~ T . O Chenge [ Adition
HAME NAME
SIREET ADDRESS STREET ADDRESS
COY-S7- 2P Cv-sl. e
WILE J oelete TF O change [ Addition
NAME INAME
STREET ADDRESS STREET ADRESS
GITY-ST-2IP Iy -ST- 2P

12. | hereby certify that the information supplied with this ﬁling doas not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infermation
inciicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation ar the recelver or rustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachmeni with an agddress, with all other like empowered.

SIGNATURE: l/ -G -3 I

! 4 - .
SIGNATUHE AND TYPED OR PR RECTOR Date Dayrma Phone 4




