FILED
2004 FOR PROFIT CORPORATION Aus 13. 2004 8:00 am

ANNUAL-REPORT_(AR)__

b

DOCUMENT # K67067 Secretary of State
1. Entity Name 08-13-2004 90070 009 ***550.00
SHONGALOOQ FISHERIES, INC.
Principal Place of Business ' Mailing Address
19603 US 301 19603 US 301
géALDO FL 32694 . YJVS.ALDO FL 32694 54 06824 3

Suite. Apt. #, etc. Suile, Apt. #, etc. MOORE CR2ZE034 (4/04

City & Stale City & State 4. FE! Number Applied For

59-3070776 Not Applicable
Zio | Gountry e Country 5. Cerlificate of Stalus Desied [ feae ;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

— = ?ggggh[{l%fvl:jéj%sli R T T Stre-et Address (F.0. Box Nun:;Je; |s-N0t- Acceptable) i = T

WALDO FL 32694 o

~

City . FL - Zip Code

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

the cbligations of re xermm
. _
SIGNATURE DA F-jo-0Y

ture. typed of prinied name of registereg agent ard Lite It applicable {NOTE: Registered Agent signature requred when reinstating) DATE

§.607.193(2)(b}, F.5., aliows for the waiver of the $400.00

) ) 9. Election Campaigr Financi -
late fea. By checking thie box, the corporation certifies it Election paign g $5'00 May Be

did not receive prior notice. Fee to file is $150.00. ] Tiust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P : 1 petete TITLE [J Change [ Addition

NAME JOEL R SHIREMAN NAME

STREET ADDRESS [ 19603 NE US 301 STREET ADDRESS

ory-sezP |WALDO FL 32694 cITy-ST-2IP

TALE VP 1 Delete TILE ¥ Change [ Addition

NAME ALVIN T SHIREMAN NAME

STREET ADDRESS | 19603 NE US 301 STREET ADDRESS

oTy-st-zp - [WALDO FL 32684 CIY-ST-2F ST
T e T b B e 7 H [:] Change [ Addition

NaME ‘ NAME

STREET ADDRESS | _ i _ ) smeETApoResS |

CiTy-S7-2P ) T LT CITY- ST-2P T T o .

TLE [T petete TIME Ol Change [ Addition

NAME 5 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-S5T-2IP

TITLE [ Delate TMLE [JChange  [] Addition

NAME NAME

STREET ADDRESS : STREET ADURESS

CITY-§T-Z2P CiTY-ST-2P

TMLE i [ Delete TITE [JChange [ Addition

NAME . NAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-ZP ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information
ingicated on this report or supplemential repen s true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ¢ Jee| Skireman £-- oy 38 Yppt2dt

YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daylrme Phone #




