2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G96586

1. Entity Name
ALL AMERICAN GULF FISH CO., INC.

Principal Place of Business

624 ANCHORS STREET
FT. WALTON BEACH FL 32548

Mailing Address

PO BOX 86
FORT WALTON BEACH FL 32549

FILED

May 03, 2005 8:00 am

Secretary of State

(05-03-2005 90070 008 ***150.00

qTUNV T

FT. WALTON BEACH FL 32548

_.@Lo_é_ﬂacwos\ N.D
Suite, Apt. #, etec. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
F+ &JQ\ )’M %Qéb\ Fk 58-1850309 Not Applicable
Zip Country ap Country i , $8.75 additional
—323. % s A 5. Cerlificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agen
Name
gIZEIiF:\lSé}'%LRLSI%Mr Street Address (P.O. Box Number is Not Acceptable)

city

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, typed of printed name of regrsterad agent and tile i apphcable

{NOTE. Registetad Agent signalura required whan rainstating) DATE

FILE NOW!!! FEE IS §150.00
: After May 1, 2005:-Fee Will Be $550.00
Make Check Payable te Flosida Department of State

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD ] Datete TITLE 1 change  [T] Addition
HAME PETERS, WILLIAM NAME

STREET ADDAESS | 531 DRIFTWOOD LANE STREET ADDRESS

CITY-ST-2IP DESTIN FL CITY-ST-2IP

ne ) [ petete TITLE [ Change 7] Addition
NAME PETERS, YVONNE NAME

STREET ADDRESS | 531 DRIFTWOOD LANE STREET ADDRESS

CITY-ST-21P DESTIN FL . CIrY-51-7IP

1L VTD O velste TILE O change [ Addition
NAME PETERS, MATTHEW ROSS NAME

STREET ADDRESS (531 DRIFTWOOD LANE STREET ADDRESS

CITY-ST-7iP DESTIN FL 32541 CITY-ST-2P

THLE ] pelete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

LE [T Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiiLE 3 velete TLE O change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

12. | hereby certify that the information supptied with thi
indicated on this report or supplemental repo
of the corporation or the receiver or frustee
changed, or on an attachmant wjtk

SIGNATURE:

dpbss, with all of

filing does not qualify for the examption stated in Section 119.07(3)i} Florida Statutes. | further certity that the information

true ang accurata and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
efnpowered 1Q execute this report as required by Chapter 607, Floida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

Y0 24731340

t oot

Date Daytme Phona #




