2005 FOR PROFIT CORPCRATION
ANNUAL REPORT

DOCUMENT # L03581

1. Entity Name

DALTON SHRIMP CO.

01-21

Principal Place of Business

16620 SW 294TH TERRACE
HOMESTEAD, FL 33033-2120

Mailing Address

16620 SW294THTERRACE ~ ©
HOMESTEAD, FL 33033-2120 o

VOGO G B

FILED

Jan 21, 2005 8:00 am
Secretary of State

-2005 90084 (013 ***150.00

50005282

2, Principal Placa of Business 3. Mailing Address :_‘ .
. . ;-; L
Suito, At #, ele. Suito, Apt. #, eic. , 01152005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numberi Applied F
65-0167538 Not Applic
Zip . Country Zip Country . $8.75 Additional
5. Certliicate of Status Desired ad Foa Roguired
6. Name and Address of Current Registerad Agent . 7. Name and Addréss of New Registered Agent
- ] o I e e e amesn|=Name Fae-—c 0 T T T o T
“TICE, JAMES E ~
16220 SW 280TH ST. Stroot Address (P.O. Box Number is Not Acceptable) R
HOMESTEAD, FL 33031 - -
! 1
City Zip Code

FL

(NOT?: Registerad Agent signature requited whan reinstaling)

FILE NOWIl! FEE IS $150.00 /

8. Election Campaign Financing  *  $5.00 May Bo-|.

After May 1, 2005 Fee will be $550.00--|- - -~ Trust Fund Conh:iblétioh., - Added to Fees

0. - . OFFICERS AND DIRECTORS F 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE ‘| op Ted Duicte tinE  LpRec ] Erchange  [JAd

NAME DALTON, RONALD L. NAME ‘

SIREET ADDVESS | 16620 SW 204TH TERR i STREET ADDRESS

Gy -Si-21p HOMESTEAD, FL CITY-ST- P

e DvP [ ooiete g S Btange (I

NAME DALTON.JR., RONALD L. NAME ,Zp,ua—/df -y LY Ja

STREFT ADDRESS | 166202 SW 284 TH TERR B et aoomess s o~ AJLE 72 7)2F’ <

cnv-sl-zp | HOMESTEAD, FL oS e 77 @S T red AR B2aza

me o pbs o e, B e e e R e i Change ] A

HadE - - 1 DALTON,"MARIE NAME

STREETADDRESS | 16620 SW 294TH TERR STREET ADDRESS

chy-sI-21p HAMESTEAD, FL oIy-$T- 2P .

TG 7 buete me . . [ Ghange ] A9

NAME NAME

STREET ADDRESS . STREET ADDRESS

CHY-S1-2IP CIT-S1-2IP

TInE . [ peiete 1ITE K . [ change ~ [JAd

NAME " - NAME - vt

STREETADDRESS | _ .. - R (L - STREET ADDRESS ~ ]

CITY-S1-2P - : - S, Jovwsiw Lo

TS N S o O peivte LInES ‘ o anCCnange . [3Ad

NAME .- N a‘ll- FURe— v - ) ,_,EA_N,E.—. P P - - . .

SWELTADORTSS | e - - R SUEETADDRESS | -°. ... .- - - e

cimy-§1-2IP .- L ’ “CitylsI-op -

12. 1 horoby cortily thal the infermation supplied with this filing does not qualify for the exemption stated in Section:119.07(3)(i}, Floricta Statutes. | turther certify that the informati
indicated on this roport or supplemental repg[t is trug,and accurate and that my signaiure shall have the same [egal sHect as if made under oath; that | am an officer or diret
of tho corporaliororthe regoiver or truste ggegFio axecule this report as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 of Block -
changod ‘ 5 A othor jjuo empower

g i R g

R S W



