2004 FOR PROFIT CORPORATION

-ANNUAL REPORT (AR) FILED

SOCUNMENT £ 120607 Mar 06, 2004 08:00° A
1. Erity Narne Secretary of State
SHUCKERS OYSTER BOAT, INC.
Pringipal Place of Business - - };fl.a;lihng F;d;ires‘s ‘ ‘
2447 N WICKHAM RD 2447 N WICKHAM RD
#127 #127 _
MELBOURNE FL 32935 i«J{sELBOURNE FL 32935
Sue, Apt. # etc. - B = Sutte, Apl #, alc. - =~ MOORE CR2E034 (I 1/03)
Cay & State ~ T Cwy & S = ~ T 4. FE! Mumber Apphed For
L B o 58-2707401 Nat Apphoable
Zp Couriry &ip Country 5. Cartificale of Status Desirad O ?es-:-}-gesq 3?:{;""’”3!
6. Mame and Address 6_f burr,eét:l_%gglsteregl _Ageﬁt_ . e e o 7. Name and Address of Ne‘ﬁ Re-gist-ered Agent . "_
Name
gi%iéLgégS_?\;‘VﬁgggLANE Straet Addres:s {P.C. Box Number is Not Acceptable} ) —=
MELBOURNE FL 32934 — : =
City ) FL 1 ZoCode

8. Ine above named entity submits this statement for the purpose of changing its registered office oz regisiered agent, or buth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - e .. I ] . . : e
Sgnatire. osd o panted name of registered agont ang e i appiicable {NOTE Regsiered Ageni signalute reguired when reinstating) DATE
1
AﬂFuigE NO\:&!’; I;EE ¥?;‘i1505"gg 0 $. Election Campaign Financing $5.00 may Be
er Bay 1, e? will be $550.0 Trust Fund Contribiution, a Added 10 Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17,
TLE P Ooelee . g Ol change [T Addivom
HAME SICKLE, THOMAS H. NAME -
: UOOO0007TETLT
SIREET ADORESS | 3168 BRENTWOOD LANE STREET ADURESS
AT " 4
e 7 I Rt 03/08/04-80037-104 15000
ILE v O Detete WL [J Cchange [T Addition
HAME SICKLE, MARY LOU WAME
STREET ADDRESS | 3168 BRENTWOOD LANE STREET ADDRESS
ity -5T- 2P MELBOURNE FL ) L Ciry-5T-29 ) . NP
THLE O pelete THLE OJ Change  [3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST- 1P _ CITY-ST-21P o
THLE 1 Datete HILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY-§1- 2P _ J ot -
e (] Delete TI7LE £ Change (2 Addition
NAME NAME
STREFT ADDRESS STREET ADGRESS
Cirv-§1- 2P - Jomvsze .
TIRLE 3 Delete mLE [ Ghange  [_J Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CirY -5T- 2P . Jovseap e

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}. Florida Stanutes. | further certify that the informatian
mcicated an this report or suoplemental report is true and accurate and that my signature shafl have the sams legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o irustee empowerad 1o exgcuie this repon as required by Chapter 607, Florida Slatutes, and that my name appears In Slock 10 or Block 114
changed, or on an altachment with an address, with alf other jike empowered. g f )

SIGNATURE:




