2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F74927 . | | FILED )
INDIAN P7 Apr 27,2005 08:00 AM

INDIAN PASS SEAFOOD COMPANY, INCORPORATED
Secretary of State

Principal Place of Business .. Mailing Address
8391 C-30A 8351 (-30A
FORT 5T.JOE, FL. 32456 ~ ' PORT ST. JOE, FL 32456

AT R

el oo iwrwsio oo 04202005 NoChgP  GRRE0S4 (10/03)
DO NOT WRITE IN THIS SPACE | —v —
T . - *:,”.:- 59-2186288 Nat Applicabler

, . $8.75 Additional
5. Certificate of Status Desired M| Fes Raquired

factery — T o T

6. Name and Address of Cu‘rmnt Ha_gilstered Agg nt —

?cg’:;"fr!\l%ﬁjﬁ gESSTROAD - DO NOT WRIITE |
PORT ST. JOE, FL. 32456 - |NTH|S SPACE

8. The above named entity submits this statement fof the purpoge of changing Its reglstered office or reglstéTed agent, or bioth, in the State of Florida. | am famillar with, and accept
the abligations of registered agent. . - ped

SIGNATURE
Signature, lyped or printad name of registersd agert and ttla if apphcablo {NOTE. Registered Ager signature required when re(rfsming) e ) DATE -
FILE NOWII! FEE IS $150.00 9. Election Campaign Financlng _ $5.00 may ge
After May 1, 2005 Fee will be $550.00 Teust Fund Contribetion. . [ Added to Fees
10. OFFICERS AND DIRECTORS 1 1 T T e e TEEE
- = e
NAME MCNEILL, JAMES T - i e i
STREET ADDRESS | 1031 INDIAN PASS ROAD

CIY-57-2IP PORT ST. JOE, FL 32456

TmE DS ) ufj‘- x’?%“‘?"wy
NAME MCNEILL, BETTY L Lo e 5-RII09-012 15000
sTheEr aooress | 1031 INDIAN PASS ROAD L N
orv-515e | PORT ST. JOE, FL 32456

S T e

mE Dv ’ J
NAME MCNEILL, JAMES T III

190 NORTH HIGGINS ST . -~ ,
mm;:m PORT ST JOE, FL. 32456 C DO NOT WRITE

RAME
STREET ADDRESS
CIY-§r-21P S

TME . L
HAME S . -
STREET ADDRESS _ : . - :
CITY-51-2P e o T -

TITLE

NAME

STREET ADDRESS
CIYY-ST-2IP

12. | heraby certify that the Information supplied with this ﬁling does not qualify for the exemption stated in Section T19.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered 1o exectite this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11#f
changed, of on an attachment with an address, with ali other like ampowered.

A ;-
SIGNATURE: 7~ T N AR President  4z¢lng £50-2727 {670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Daytima Phore 4

- - L8 N - = — - — - s
B - . a. g



