. 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - : Jul 07, 2005 08:00 AM-

DOCUMENT # 553340

1. Entity Name
AERQ FISHERIES, INC.

Secretary of State

Principal Placa of éusin;ss ) Mail-inrg Addrass =
3223 EDWARDS ROAD 3223 EDWARDS ROAD
FT, PIERCE, FL 34981-5214 Fi. PIERCE, FL 34381-5214

e 114 AR

Q7052005  No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE « FElNumbar ' i

55-1805459 B Net Applicable
. - $8 75 Additiona)
oy e e e L} Sert:hcats:o‘i S]raiusDeswad ] Fee Raqured . _ ..

5. Name and Address of C}lt.rent-ﬁeglitered Agent

3225 EOWARDS FOAD ' DO NOT WRITE
FT. PIERCE, FL 34981 IN THIS SPACE

et L E T

8. The above namad entity submits this statemnant for the purpase of changing s registered office or registared agent, or both, in tne State of Fiorida, | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE B _ L ' s

Signature, lypes er printad natta o M.gislwmd agarlend il tppﬂ.k‘.!b\ﬁ- |ETE, Repisioted Agant signaiure zgquiru_d whan reingaing) R - DA_'I;F. L ' 7_:
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b}, F.§., the
Due by Saptembaer 7, 2005 Trust Fund Contribution. Added to Fees corporation did net receive the prior notxce
10, —OFFICERS ANE DRECTORS . o [ 7 =
TLE PTD
NAME WINSTEAD, LLOYD G, Il

STREET ADDRESS | 3223 EDWARDS ROAD
CITY-5T-21P FT. PIERCE, FL

e vsD I uonnangT11s0
WINSTEAD, DEBORAH A o 07./07/05-80005-010 150,80

NAME
STREET ADDRESS | 3223 EDWARDS ROAD
GIry-s1-2P FORT PIERCE, FL 34581

TALE
NAME

o 1 DONOTWRITE

" IN THIS SPACE

NAME
STREET ADDRESS
Liry-51-219

e
NAME

STREET ADDRESS
CITY-S1-2P . . L o -

THLE

NamE

STREEY ADDAESS
Criy-s1-21P

C i ao . o

12. | heteby certify that the mformahm suppliatﬁ with 1h\s hling does niot qualify tor the exempl}on stated in Section 1719, 07{3}(1). Florida Statutas. | further certity t.haI the information
indicated on this repert or supplemental report is true &nd accurate and that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowared ta exacute this repart as required by Chapter 507, Florida Stalutes; and that 'y name appears In Block 10 or Block 11 1
changed, or on an attachment with an address, with all like empowered. s

SIGNATURE:

GFFICER QR DIAEGTOR ¢ Caytma Phone #




