2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED

SOGUNENT # K20875 Mar 08, 2004 08:00 AM
1. Entiy Narme ~ Secretary of State
SKIPPER'S SEAFOOD, INC.
Principal Place of BusinessA - Mailing ;ﬁ\ddress
T#%O OLD HWY 98 :?30 OLD HWY 98
DESTIN FL 32550 DESTIN FL 32550
us us _
i LT
Suile. Apt. ¥, etc. = 777.-- . ——— . ,__,::_, Suite, Apt. #, etc. - . MOQORE CR2EN34 {1 1/03)
City & Swle } iy & See } = %, FEI Number — AopredTor
) o 5,9'2890330 ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ i&;;fq l.;g;j(iitional
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name
?&;mgﬁkgcm DR Street Address (P.Q. Box Number :s Not Acceplable)
SANTA ROSA BCH FL 32459
City = FL TZip Tode i

8. The above named antty submits this statement for the purpose of changing s registered office or registered agent, of teth, in the State of Fienaa. | am famitar with, and accept
the obligations of registered agent.

SIGNATURE _— . — » SHLI S SRR ' : s
Sigraturg, Iyped of printed name of regrstered agent and il if appicable (NOTE Regsiered Agent signatura retured when (anstanng) _ pATE .
FILE NOWIl! FEE IS $150.00 . .
Ater May , 2004 Fee wil be $350.00  Sostn Comos s o 35,00 eve
Make Check Payable to Florida Department c:i gtqtg_ N
W . OFFICERS AND DIRECTORS i Kt AODITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
e DP 1 peiete Tme [J change [ Addition
NAME HARRIS, H.H. Il NAME HODOODRE1553
STREET ADDRESS | 130 OLD HWY 9B #2 STREET ADDRESS 03/08/04~-80154-006 150,00
uny-sT-z¢ | DESTIN FL 32550 CITY-S1-2P o
e DST O petete WLE [ Change [ Addition
NAME HARRIS, PHYLLIS A. NAME
STREET ADDRESS | 102 MONARCH DR STREET ADDRESS
Cny-S3-4p SANTA ROSA BEACH FL 32459__ LTy -8T-2iP . i
L DVR O pelete T [ Change T3 Adition
NAME HARRIS, HENRY H IV NAME
STREET ADDRESS | 238 MONARCH DR STAEET ADDRESS
Omy-ST-7P |GANTA RQSA BCH FL 32459 . . ury-St-zp _ . - - e
TITLE [ Delete THLE Tichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITY-51- 2P 7 3 ory-sI-zip o
TITLE [ petete THILE [IcChange  [3 Addikan
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P ) _ .
TME [ pelete TITLE [0 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . cIry-§7-2P o

12. | hereby certify that the information supplied with this fling does not qualify for the exemption siated in Section 119.07(3)(7}. Florida Stalutes. | further certify that the information
indicated on this repart or supplemental repart is true and accuralg and that my signature shall have the same fegal eliect as i made under oath, that | am an officer or director
of the corporation or the receiver or irustee empowered ta execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

sionaTURE: K13 B U U bpaes T Hes. 2200 hLsy-2e il

7S!GNJ\TUF1E AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR _ Payume Phona ¥




