2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 22,2004 8:00 am .

DOCUMENT # F03000001922
it Secretary of State
o e ok

HARBOUR LOBSTER AND FISH COMPANY LIMITED 03-22-2004 30036 017 ***138.73
Principal Place of Business Mailing Address
YELLOW PINE ROAD (P.O. F-40014) P.O. BOX F-40016
FREEPORT G.B. BAHAMAS FREEPORT BAHAMAS 54320824

Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 11’103}

City & State City & State 4. FEI Number Applied Far

V'Not Applicable
Zp Country 2P Couniry 5. Certificate of Status Desired IE/ fi'zgﬁ?gdm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?gsl'ﬁ%ﬁj'ﬁﬁ%grn BA‘\S/E Street Address (P.Q. Box Number is Not Acceptable}

HOLLYWOOD FL 33020

City F L Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agent and tille if applicable. NOTE: Registered Agenl signatyra required when rainstatiog) DATE
. e 9. Election Campaign Financing $5.00 May Be
" fter. May 1, 2004 Fee will be: %50’00 : Trust Fund Contribution. [ Added to Fees
he k_PayabIe to Florida Deparlment of State o
OFFICERS AND DIFiECTOFiS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CcP 1 pelete TITLE [ Change [ Addition
NAME BUTLER, JEFFREY B SR. NAME
STREET ADDRESS |15 RINGWOOD DRIVE STREET ADDRESS
CITY-ST-2IP FREEPORT G.B. BAHAMAS CITY-57-7iP
TITLE YVT O Delete TITLE " [Jchange ] Addition
NAME BUTLER, ROBERT NAME
STREET ADDRESS |P.Q. BOX F-40016 . STREET ADDRESS
CITY-ST-7P FREEPORT BAHAMAS CITY-§1-ZiP
TME D — -~ O pelete TITLE ) Change [ Aceition
NAME CHRISTOPHER GOUTHRO PA HAME
STREET ADDAESS |P.O). BOX 4-42419 STREET ADDRESS
CITY-ST-ZIP FREEPORT G.B. BAHAMAS CITY-ST-2iP
TITLE D T pelete TITLE [C) Change  [C) Addition
NAME VIVIAN GOUTHRO PA NAME
STREET ADDRESS 1P.O. BOX 4-42419 STREET ADDRESS
CITY-ST-2P FREEPORT G.B. BAHAMAS GITY-ST-21P
e S [ Delete it [ changs [ Addition
NAME ALBURY, COLLEEN L NAME
sTreet noRess | P-O. BOX F-41851 STREET ADDRESS
CITY-ST- 2P FREEPORT G.B. BAHAMAS CITY-57-2IP
TITLE 3 pelete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fnhng does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 trusteg emreI tohe k te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

all cthen\liké empowere:

chanrged, or on an altachmant with an adgess
SIGNATURE! _ Jeerasy Q.@ntiek SR g[q/,,_/ P 9- Y 94-F 1




