FILED
2005 FOR PROFIT CORPORATION Apl‘ 22,2005 08:00 AM

ANNUAL REPORT S " £ Stat
DOCUMENT # KB85556 ecrelary o ate

1. Entity Namg
RICK'S CRABTRAP INC.

Principal Place of Business ~_ " Mailing Address

203 BROOKS STREET SE 203 BROOKS STREET
FT WALTON BEACH, FL 32548  US FORTWALTON, FL 32548  US

——————=——————— [ IHEAER LMV

04172005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aopiedter

65-0096374 ] Mot Applicable
. ) $8.75 Additional
. 5. Certilicate of Slgtus De-su'.ed D. Fee Roquired

pio = o g re

& Name and. Address of Current Heglstered Aqent

| AKEIOE STREET S o DO NOT WRITE
FORT WALTON, FL 32548 . IN THIS SPACE

8. The aboveg named entity submits this staterment for the purpose of changing its registered office ar registered agent, or both, in tha State'c;f Florida. | am familiar with, and aceept
the chligations of registerad agent.

SIGNATURE ol e o

Signatura, h-pﬂd or Dnnwd nama of mguaered agerrandtlJe if apphcable (NF‘.WE Flegwsxere:a‘ Agent signalure ne;quineu whe{reir-atanngj DATE
; i i UONON2 336
FILE N ' FEE IS $150.0 9. Election Campaign Finanging $5.00 May Be A 1 2 o
After May 1°"z"é'os Fao will be $850.00 | TustFunConvbuion. 1 asdedwress | O4/22/85-8004E-003 150,00
10.  OFfiCERS AND DIFECTORS — T ] - -
TITLE I
NAME PIKE, CHARLES R

STREET ADORESS | 5 LAKESIDE COURT
CTY-S1-7F | FORT WALTON, FL 32548

UILE ] -

NAME PIKE, CHRISTOPHER R

STREET ADDRESS | 5 LAKESIDE COURT

CTY-ST-2F | FORT WALTON, FL 32548 = _ .. -

TiTLE
NAME

il | DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T. 29

TILE

NAME

SYRELT ADDRESS
CITY-ST-21P

e
NAME
STREEY ADTRESS
CITY-57-2P L .

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07 a](lj. Florida Statutes. | further certify that the lnrormanon
indicated on this report or supplamental report is trus an accur @ and that my signature shall have the same legal & fect as if mace under oath; that | am an officer or director
of the carporation or the recaiver or rustee empowered o exacife Lhis report as required by Chapter 607, Florida Stalutes, and {hat my name appears In Block 10 or Block 11 if

changed, or on an atachment with an axidress, with all other Jik empowered
SIGNATURE: M @ § &0 L6 4 'Oj[O

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIHEC'I'DH Daytime Phand #

ARt ES /'7!(



