2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT #-K53059

1. Entity Name -

RYNCHOPS FISHERIES, INC..

hEIEAN

> .. N ‘o

‘Mailing Address

C/0 ARTHUR } MACKEY IR
1311 EAST RIVER DR
MELBOURNE, FL 32901  U§

Principal Place of Business

C/OARTHUR IAMACKEY R . . ..
INTEASTRVERDR™ = - -
MELBOURNE, FL 32001  US

DO NOT WRITE IN THIS SPACE

01-31-2005 90065 048 ***150.00
4uyuyaavd
01272005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-2921748 Noi Applicable
5. Cartificate of Status Desired O ?ese'gi ::r:"“c’“_al

- 6. 'Name and Address of Current Registered Agent

MACKEY, ARTHUR J,, JR.
1311 EAST RIVER DR
MELBOURNE, FL. 32901

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agaent.

SIGNATURE

» Signature, typed or ornied name of ragisiered agent anc [te if aoplicabie
. ' .

{NOTE: Registerad Agen| signalure requied when reinstating) DATE

A

FILE NOWI!! FEE'IS $150.00
After May 1, 2005 Fee will be $550.00

L}
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
O Added to Fees

0. ° Ao

OFFICERS AND DIRECTORS |

TITLE - | DPS

NAME MACKEY, ARTHUR J., JR.
STREET ADDRESS | 1311 EAST RIVER DR
CiTY-$1-2IP MELBOURNE, FL 32901

TITLE

NAME

SIREET ADDRESS
CITY-S1-21p

dme —
HAME
STREET ADDRESS
ChY-s1-2F

—— o p—

TITLE

NAME

STRELF ADORESS
Cmy-SI-ap

THILE

NANME

STREET ADDRESS
CTY-ST-2IP

TITE
NAME
SIREET ADDRESS Lo
CIT-sT- 7P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this fil

does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statules. | further cartify 1hal the information

indicated on Lnis report or supplemeptal report is true and accurate and thal my signature shall have tha same logal effact as if made under oath; that | am an efficer or director

of the corporation o

eddresg, with/All other like empowerad.

=i C 4
TED NAME OF SIGNING OFFICERA QR DIRECTOR

frusiee empowergd to execute this raport as required by Chaplar 607, Florida Statutes; and that my names appears in Block 10 or Block 11t

Daylms Phone #




