2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _FILED

DOCUMENT & K67067 Mar 10, 2005 08:00 AM
1. Enty Name Secretary of State
SHONGALOO FISHERIES, INC.
Pringipal Place of Business - wi\:!-a_illing-Ard;c_%;e;s;
19603 US 301 19603 US 301
WHLDO FL 32594 WALDO FL 326884
Us us
i Rl e
Suite, Apt. #, ale. Suite, Apt. %, etc, 71 stMOGRE CR2E034 (10/04)
City & State P City & State . 4. FEI NuToer Applied For
R L 59-3070776 ot Apploati
Zip ]Countzy . Zp Country 5, Ceriificate of Staius Dasired O ?esa.gesqz;geﬁmw
6. Name and Address of (:urrem’&ggistemd Agent . 7. Name and Address of New Registerad Agent -
Name )
. ?géggh;}jpé{\bé%g% R Strest Address {(P.O. Box Number is Not Acceptable}
WALDO FL 32694 : -
City - F‘L irizxp Cote

&, The above named entity submits thirsrététe(r}\en% for tﬁe parpcée 5%9:hang’mg its registered office or registerad agent, or both, in the State of Florida. fam ?amiﬁar-;m’ih. and accept

the obligamissa- agent
SIGNATURE o

ﬁ@m:ms. rymd-cx sivad neme of tegistsied sgent and wie f spploable {NDTE- Ragistarad Ag‘am.suunsu.n.re tgopairad whan rinsiating} DATE
— S -
AﬂeFlhi:lE 520:4;05 EEE‘;}?H%:%;?B " 9. Eleckon Campaign Financing  $5,00 May Be
r May 1, ce » : Trust Fund Contribution. 1] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHEANGES TO OFFICERS AND DIPECTORS IN 11
THLE P 3 Detete itk ] Change 1 Addilion
HAME JOEL R SHIREMAN HAME
SIREET ADBRESS [ 19603 NE US 301 STREFT ADDRESS
cHy-slogp WALDO FL 32694 CiTY-5- 38
il VP [ Dalets i HOODeS8aT2 I change [ Addilion
HAME ALVIN T SHIREMAN o A AT T
s sooriss | 19803 NE US 301 ot ADOESS 03/10/05-80038-010 150,00
cry-si-rp | WALDO FL 32694 ) CITY-31- 287
I E [ oelste ulLe T change 3 Aadition
NAME NAKE
SIREETAONAFSS | STREETAOUAESS i} R
CITY-ST-71F - CHY -5 1P
WIE T oatete ThE Fletange [ Adeltion
NAME NAME
SIPEET ADDRESS STRLET ADDRFSS
Cify -0 ) Cil¥-Si- fF
THE (3 Delete BT Clchange [ Addition
HEME NaNE
SIRLLY ADDRESS SIREET ADIDRESS
LAY SE-5P CHY-ST- 2P
e 3 pelgte N Ol change ] Addition
HARE HAME
SEREFT ABDRESS “IREEi ADDRISS
£y -5 - JIP CHY BT 10

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
mndicated on this report or supplemental report is true and accurate and that iy signature shall have the same legal edect as if made under cath; that | am an officer o director
of the corporation or the raceiver of rustee empowarad lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears In Block 10 o Biock t1 i
changed, or on an attachment with an a;&ress‘ with alt ather like empowared.

SIGNATURE:

'SIGNARIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Date Csytene Phone #



