FILED

" 2005 FOR PROFIT CORPORATION . : Apr 06, 2005 08:00 AM

— ANNUAL REPORT . . ' Secretary of State
DOCUMENT # G14575 T

1. Entity Name

PAUL'S SHRIMP, INC.

Principal Place of Business Mailing Address

BOWESTLWEQAKST. — . 80WEST LIVE 0AK ST,
TARPON SPRINGS, FL 34689 .-~ TARPCON SPRINGS, FL 34689

ROV BEORERK A

01192005 Na Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T Eopiei T
59-2242684 ot Appicalie

0 $8.75 Aqaitional
Fee Required

5. Cerlificate of Slalus Desired

§. Name;gd Add}éss ot Current RPegistered Agent

TSALICKAS, STEVE - DO NOT WRITE

1668 SEABREEZE DRIVE

TARPON SPRINGS, FL 33589 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered oflice o registered agenl, or both, in the Slate ol Floriga 1 am lamiliar with, sand accept
the chligations of registered agent

SIGNATURE = _ - i e . .
S dtune, yaed of prnled farne of requstered aguear a«l_lile F apahcanie ((MNGTE f\fuvsweu: A?u(\‘m}v\l—g requared wnen remmuu'gs . . . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution O Added to Fees
18, T OiTICERS AND DIRECTONS T
HILE PD ‘
NAME SAKELLARIDES, SANDRA o .
SIREEI ACCRESS | 530 ATHENS ST, o _ Uo0000290233
arv-stze | TARPON SPRINGS, FL ‘ . U/06/05~80060~002 150, op
me STD o B . -
NAME TSALICKIS, STEVE J.

SIREET ADURESS | 1668 SEABREEZE DR .
CITY-ST- 2P TARPON SPRINGS, FL

TILE vD
NAME TSALICKIS, MICHAEL

$WEE) a00%s5 | 1404 CIRCLE DR o _ DO NOT WRITE

CITY- ST 2IP TARPON SPRINGS, FL _ _

] T IN THIS SPACE

RAME
STRLET AQDRESS
CITY .52 2P ) —

L

NAME

STREET ADDRESS
CITY-ST- 2P

TiTLE
NAME
STREET ADDRESS
CITY- ST-21P B B . , .
12. I hirreby cerbly that the information supplied with this filng does nat qualify for the exemption slated in Saction 119.07(3)(i). Flarida Slatules | further certily thal he information

indicated on this sepon or supplemental report is ue and accurale and inat my signature shall nave the same lega eliect as il made under calh. that | am an oflicer or ditector
ol the corporation or the recewver of lruslae enpowered ta execule this reporl as requred by Chapler 807, Florida Stalutes, and Ihal my name appeers i Block 10 or Block 1111

changed, ar on an altackiment wigh an address, y4th gt other bk empowerad
SIGNATURE: W { —or bl vl /4/95" ﬁz;} G3£5203

T SIGNATUAE AND TTD OR PRINTES NAME OF SIGNING OFFICER CR DIRECTOR L Daytere Phunt ¥




