2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
DOCUMENT # 321007 SR Feb 09, 2005 08:00 AM
Secretary of State

1. Entity Name
LEONARD SHRIMP PRODUCERS, INC.

" Malling Addiess

1058 ISLAND AVE,

Principal Place of Busineés
1038 ISLAND AVE.

TARPON SPRINGS FL 34683 __TARPON SPRINGS FL 34689
Sulte, Apt. 4. elc. .| i Aetael 15t MOORE CR2E034 (10/04)
City & State T - Cily & State : 4. FEI Numbet Applied For
) ] ] 59-1172036 Not Applicable
Zo Country ap Country 5. Certificate of Status Desired | g‘g';g:\i?:gmna]
6. Name and Address of Current Registered Agent B 7. Name arid Address of New Registered Agent
b b e — — P —ildoi -
?&f\g[%_ Ll,a%\l%Nﬁ\F}ENUE Street Address (P.O Box Number is Not Acceptable) .
TARPON SPRINGS FL 34689 =
Cry S ’ ‘FL Zip Code

8. The above named entity subfnits this stalement for the purpose of changing its registered affice or ragistered agent, of Eoth, in the State of Florida | am familiar with, and accept
tha ohligations of registered agent, : : -

SIGNATURE -

SKgnatute, rfpéd of_p?i'rﬁed name of mgisiared eg’grﬁ%nf[i‘flé iF applcable ) ) mﬁ'ﬁégiamred Agent sgnature raguited wher rernstating’ o TATE

FILE NOW!! FEE IS $150.00 8, Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust F A
s und Contributi
Make Check Payable to Florida Department of State ontibution. L1 Added to Fees
10. B OFFICERS AND DIRECTCRS o 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PDS . ) Coste | mr ST [Jchenge [ Addition
MAME LEONARD, DANIEL R B KAME .
STREET ADDRESS | 1058 ISLAND AVE. ) f strteranowiss UAOO00221 730
¢mi-sT7P | TARPON SPRINGS FL 34689 ’* 1Y S1- 2P 02/08/05-80044-013 150,01
Tk - ) (M e e ) CJChange [ Additian
NAME . A NAM
STRFFT ADDRFSS “TREL{ ADORESS
Y. ST 2P [RELE Rrile
T T ' " [Toaee i o Dlehange L] Addition
NAME NAE
STREEY ADDRESS SEREET ACURESS
G- 5T- 29 Cite i 2P
(g - [ Delete 1 T [ Change [ ] Addition
NAME NANY
STREET ADORESS 5IREET ADDRESS
CiTy.S1.21P CITY-SE- 4P
T S ' 3 Detete nE [ Change [ Addition
HAME NAME
SIRCLT ADDRESS STREET ADDRESS
ey sT-27 CITY-ST- 2P
g T [ oelete wir ' [l Change [ Addition
NAME NAN
SIRLET ADDRESS STRIEE ADDRES
Ciy-S1-29 riiy Si-ZIF

12. | heraby certify that the information supplied Wi ihis fing does not qualify for the exemption stated in Section 119.07{3)7), Florida Statutes 1 further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signaturg shall have the same legat effect as if made under oath, that [ am an officer or director
of the cerporation or the receiver or frustee empowered 1o execute this report as racuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or onan attachment with an ad } with all other like empowered.

SIGNATURE: % M //:”%// 227 IIVIESF

SIGNATURE ARD TYPED OR PRINTER NAME OF $IGNING QFFICER OR DIRECTOR € - 7 fate/ Eiayteme Prowe 4




