2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # G12436

1. Entity Name

DYER SHELLFiISH INCORPORA'?'EED

-

Principal Place of Business

5905 US 1
SEIANT FL 32849

Mailing Address
P.C. BOX 56

GRANT FL 32845
Us

2. Principal Place of Business

3. Mailing Address

FILED

Secretary of State

U

Apr 13,2005 08:00 AM

[

Suite, Apt. #, etc. Suite, Apt. ¥, elc, 15t MOORE CR2E034 {10/04)
City & St City & Stat 4. FEINumb " | Applied F
& Stare St MRS 592266679 ﬁ%,\.zf;i—.”}
2ip Country Zip Country 5. Certificate of Status Desired | ?eae-gesq L’f}ﬁ:g""na]
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
— - - - . e A e

2D;2E5\}:'IITEF?SE]%§ 5{2 Streot Address (P.O. Box Number is Not Acceptable) o

INDIAN HARBOUR BEACH

SATELLITE BEACH FL 32937

City FL Zip Code

8. The above hamad enfity submits this statement for the purpose of changing its registered office or registersd agent, ar both, in the State of Florida, [ am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, typed & ErNiad namme of tegistered agent and tile + applicable

(NOTE Registarad Agant signature required wher, ra:nsiarmgi )

DATE

FILE NOWHI FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 _
Make Check Payabte to Florida Department of State

O

Trust Fund Contributian,

9. Election Campaign Financing $5.00 Maye-
Added to Fees

10. OFFICERS AND DIRECTORS | KEB ACDITIGNS/CHANGES TO OFFICERS AND DIRECTORS iIN11
ol Vv O pelate  ° THE Ochnge [ A,
NAME CYER, NANCY M. HAME

STREET ADORESS | 222 WATERSIDE DR, STREEL ADDRESS S{g}i} QUEU} },E? '

arv.sl2F | SATELLITE BEACH FL 32037 CITY- ST 21 84130 H -SU20-024 180,00~ .
TILE VP O Dg{eig HIF i [] Change [ Acititic
NAME DYER, ALFRED C HAME -
STREEY ADDRESS | 222 WATERSIDE DR. STREET AGDRESS

Ciy. S1-2IP SATELLITE BEACH FL 32837 ) oNY-SI-ap

it ST ] Delete I Tl change [ At
RAME DYER, NANCY M MAMF

STREEI ADORESS | 222 WATERSIDE DR. STREF] ADORESS

ouv-sr-2p | SATELLITE BEAGH FL 32937 CIY-3T-

Btk S L Detste TiLe Dcnge ~ CTads
MAME MAME

STAEET ADDRESS STRFET ADDRESS .

Y. S0P CHiY 51- 2P

T . " Cpeele 1M . Clchange [ At
NAME NAME

STRELT ADDRESS SIKEET ADDRESS

CITY-s1-21p CHY-ST- 218

e [ Delele ¥ o 3 Change [ Ad=ic
NAKE NAME

STRFFT ADDAFSS $IREL ADDRESS

CAIY- 5T 2P QT -si- P

12. | hereby certify that the information suppiied with this miné; doas not qualify for the exemption stated in Section 119 07(3)), Florida Statutes, | funther certify that the information

indicated an this report or supplemental report is true an I
of the: corparation or the receiver or trustee empowered to execute this repo
ike ermpower

4

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
s required by Chapter 807, Florida Statuies, and that my name appears in Block 10 or Block 11

327~
9‘//&/05' 723-243

changed, or on an attachment ugth an addpgpss, with all other |
SIGNATURE: l

SIGNATURE ARDJTYPED OF PRINTED NAME OF SIGNING OFFICER ®F DIRECTQR

Toate rid Dayiria Phong &



