2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 476427 Jan 31, 2005 08:00 AM
1. Entity N

nity Nama Secretary of State
SCALARE HATCHERY, INC.
Principal Place of Business _4—_ i Mailing Address
10922 FERM HILL DR . P.O. BOX 756 3
RIVERVIEW FL 33569 _ i C U GIBSONTON FL 33534

5
SLI“G‘ Apt. #, etc. ‘—,— ‘_7 Suite, Apt #, eic, 18t MOORE CR2EQ34 (10/04)
City & State T o City & State ’ 4. FE| Numbar Applied Far
16-0964996 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registersd Agent o 7. Name and Address of New Registerad Agent
) S T ) ’ i Name
%GIEQE%R%EE{E_S DR Street Address (P.0. Box Number is Not Acceptabla)

RIVERVIEW FL 33569

Cuty FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Flerida. | am familiar with, and accept
the obligations of registerad agent. _

SIGNATURE L — — :
Sighatung, typad o prrfed name of regrstered agent ang lie ¢ appicatie {NGTE Regrslaied Agent sgnalure tequired whan miwslaing) - DATE
FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, []  Added to Feas

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il VP T O Delete ] {7 Change [ Addition
NAME WALKER, DAVID G. NAME
STREET ADOATSS | 10822 FERN HILL DRIVE STRETTADDRESS, BOOD002034 784
CITY-ST-dp RIVERVIEW FL crv-sl-2p ﬂi.f’ji.:‘US-BﬂDIS—DIE ish.
L ST O opslee TiTE T [ change [ Addition
HAME WALKER, JANET NAMF
SIRLET ADDKESS | 10922 FERM HILL DRIVE STREET ADDRESY
CITY-ST- 5P RIVERVIEW FL Cy-St-2F
WILE P [ Delete T [ change ] Addition
NAME WALKER, DENNIS J. NAML
STREFT ADDRESS {1822 BUTCH CASSIDY TRAIL STREFT ADNRTSS
CiTY-85- 0P WIMAUMA FL 33538 EIbY S1-2f
BiLE 3 Detete Ty [ change [ Addition
NAME NAME
SIRFET ANDRLSS - . STREET ADDRESS
CiTy-81-2iF oy -81-2p
i . T Delele | Nt [ change [ Addition
HAME NANE
GIRFET ADDRESS STREET ADDRESS
iy ST af chy-51-28
I 1 Delete HILE [] Change  [] Additien
NAME NAME
TTREFT ADNRESS SIREL ADDRESS
ciiy-§t ap oIy -s1-4p

12, | hereby certifﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 119.07(3)(7), Florida Statutes 1further certify that the information
indicated on this repert or supplamental report is true and aceurate and that my signaiure shall have the same lagal effect as if made ynder oath; that | am an officer or director
of the corporation or the racelver or frustee empowsred to execute this report as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ar address, with all cther like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qavtma Phona 4




