2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOGYMENT # H97094 Feb 19, 2004 08:00 AM
1. Entty Name Secretary of State
DEEP REEF FISHERIES, INC.,
Principal Place of Business Mailing Address
4227 129TH STREET WEST 7 4227 129TH STREET WEST
CORTEZ FL 34215 CORTEZ FL 34218
S ACATKAOREATRATO R
Sune, Apt. #, etc. - Suite, Apt. #, elc. ' 7 MOORE CR2E034 (11/03)
Cily & State ' City & State 4. FEI Number Ap-phed For
L ) 59-2665041 Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desired 0 E_SEBe.geSq g?edci‘ﬁcmai
6. Name and Address of Current Registered Agent "7 Name and Address cf New Registered Agent
Name
%2A 21\:[;(? Z'QB-I-LI,?'};EREEEI- WEST Street Addreés (P C. Bax Number is Not Accepiable) — -
CORTEZ FL 34215 - ;
City 7 FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Floridza. | arn familiar with, and accept
the obiigations of registered agent.

SIGNATURE ] R .
Sigratuta, ped of prmed nzme of registered agent and We T applcable {NOTE Reglsleredrhgent signatura ragured when ranstaing) DATE
FILE NOW!!! FEE IS $150.00 . )
. t Fi
Attar May 1, 2008 Foo wil bo $36000 e ey 85,00 vy ge
Make Check Payable to Fiorida Department of State '
10. T " OFFICERS AND DIRECTORS 1. ADDITIONS] CHANGES TO GFFICERS AND DIRECTORS IN 11
TE D (1 Defete TIRE - [JChange [ Addiban
NAvE BANKS, BLAKE E. MM ., HO00D00SESeS .
STREET ADDRESS { 4227 129TH STREET WEST ' STREET ADRRESS u2s 18/ 84“855!25"01 i 150. 0
oy -st-ob - |CORTEZ FL B CiTY-ST-2P -
TmeE DVvT 1 Delete WL [ Change  [_] Addition
NAME BANKS, BETTY JANE NAME
STREET ADCRESS | 4227 129TH STREET WEST STREET ADDRESS
cwv-st-z¢ | CORTEZ FL ) ) . CITY-$1- 2P ‘
TITLE 3 Detete TIiLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CaY-5T- 2P o CITY-SY- 7P ] o
THLE [J pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P s GITY-ST- 7P _
TIILE 3 Detere i TILE [ ¢Cnange [T Addition
NAME NAME
STREET ARDRESS STAFET ADDRESS
CitY-S§T- 2P o 3 CITY-81-Zp ) ) o
THLE L Delete T [ Change [ Addilica
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-5T- 710 CITY-ST-ZIp )

12. | hereby cerlify that the information suppiied with this filing does not gualify for the exemgtion stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1s true and accurale and that my signature shall have the same legal effect as if made under gath, that | am an officer or director
of the cerporation or the receiver or trustee empowered to execiste this report as required by Chaptler 807, Florida Statutes; ard that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empoweread,

SIGNATURE: - . =¥/ /o -T2~ 4ELT
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daha“ Daylime Phone ¥




