265 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 652689

1. Entity Mame
FLORIDA FISH FARMS, INC.

Principal Place of Business

9684 CR 705
SENTER HILL FL 33514

Mailing Address

8684 CR 705
CENTER HILL FL 33514
us

2. Principal Place of Business

3, Maling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

FILED
Jan 27, 2005 08:00 AM
Secretary of State

I

I

Il

(I

18t MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number " | Appliad For
59"1 981 41 8 577 {NOI A,D!‘-”C?!?LZ
2 Counzy Zp Country 5. Certificate of Status Desired O gi'gesq&fgﬁmm
6. Name and Address of Current Registered Agenit 7. Name and Address of New Registered Agent
Name
ggol\liﬁalrmfgg ﬁEfLEl‘\JﬁJé ) Street Address (P.O. Box Number is Not Acceptable) N
OCALA FL 32670
City 1 ) Zip Code
] FL

8. The above named entity'submits this statement for the purpose of dhanging itslreg'rstered office or registered agent, or both, in the State of Florida, [ am familiar with, and aocépt
the obligations of registered agent.

SIGNATURE

Sqnatwre. yped o ponted name o ragistared agant and tlle it anphzable

{MOTE Hagrslarad Agan! signatute reqwmied whan rairsiatng]

OATE

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

$5.00 May Be
Added to Fees

8. Election Campaign Flnancing
Trust Fund Contribution,  []

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
ane PSD 7 Delete nie UONO0G1 38561 Tl Ghenge [ Addiion
NAKIE SLAY, RONALD D. HAME L1/27/05-80056-017 15000

STREET ADORESS (9684 CR 705 SIREET ADDRESS

CIEY S1-2# CENTER HILL FL 33514 CHY-51- 7P

TIE O Delete e |:] Change  [T] Additinn
NAME *AME

STREET ADDFESS STREET ADURESS

CITY- §T-2F CITY-ST- TP )

Tt O pelete Mg [ Ghange [ Adcition
NAME NAME

STREEL ADORESS STRFE 1 ADDRESS

CIFY- ST-2ie CUY-ST- 2P

TILE 7 Delete ine ]j_Change ACibg
NANE NAKE

SIREET ADDRESS STRFET ADNAFSS

CHY -5 21k CIlY-St- 2F

e 7 Detste e Ol Change [ A
NAME NAME

SIREET ADDRESS SIRFET ADDRESS

CIIY-ST- 2 CINY-ST-7IF

niLE T Delete nne [ change [ Adefiti.
NAM: AN

SIREET ADDRESS SIRFET ADURESS

CIre-ST- 2 aly-s1-2p

{

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07(3){7), Florida Statutes. | further cortify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 10 execuie tis repor as required by Chapter 607, Florida Sfatutes, and that my name appeats In Block 10 or Bleck 11 if
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: Rera2 D - SR,

Rovaltdl D Slay Presnidest

| —aq~o & (IS N/I-Haat

SIGNATURE AND TYPED OR PRINTEONAME OF SIGNING GFFICER OF DIRECTOR & '

Dala Baytime Phone #



