2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Narne Secretary of State
CARTER BROS. FISHERIES, INC.
Principat Place of Business — T .Mai_ii;';g Adc‘f;éss ] -
6580 FRONT ST. PO BOX 5745
STOCK ISLAND 317 WHITEHEAD 5T,
KEY WEST FL 33045 KEY WEST FL 33045
us Us
e — (WA
Sune, Apt ¥, etc. e Suite, Apt #, elc. MOORE CR2EN34 {1 1}03}
City & State T Cay & 6late ' e 4. Fei Nomoer Fopied For
- ) 65-01 47?39 Nat Applicable
I Country Zie Country 5. Cenficate of Stetus Desired [ figi Addiianal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent .
Name -
%ﬂgﬂ%ﬁ%EﬁLéi% éT. Street Address (P.0. Box Number 8 Nol Acceptabie) i -
KEY WEST FL 33040 R *
City FL Zip Code

8. The above named entity submits this statermen: for the purpose of changing its regisiered otfice or registerad agemt, or both, in the Stale of Flopda, | am familiar with, and accept
the vbligations of registered agent

SIGNATURE : e e ' ] sre
Sigrmate, Iypeo of phries namne of remfiered agoest and s d applicatle {ROTE Reghstersct Agent Signalurd required when rginstabng) CAYE
FILE NOW!l! FEE IS $150.00 , , .
- ’ o - 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $559.ﬁD ' v Trust Fund Contribution, Addnd to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N K3 . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 1
ToE DVT T Detete TRE UON0O003a0s2 (D change L[] Addition
NAME CARTER, CHARLES H. NAME .
- T ]
STREET ADDRESS | 6580 FRONT ST. STREET ADDRESS 2/ Ob/04 801"—2{]"—1 150,138
oY-se2P |KEY WEST FL 7 f omvesTze L
TEE B [T oelets TiiLE CIChange [ Addition
NAME CARTER, WILLIAM L. NAME
STREET ADDRESS {6580 FRONT ST. STREET ADDAESS
CiTY-S1- 2P KEY WEST FL _§ ewvesrzF ' L
TiRE £ Delete TRE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LAY -57- 2P CAY-ST- 2P
e 7 Delete THLE Dichange  [J Addition
HAME NAME
SYREET ADDRESS : STREET ADDAESS
GiFY-5T. 2P o gIrY-51-218 _
THLE O Dalete e Ol ohenge [ Addition
NAME ! NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 2P N . (7Y 8T-29 P —
TLE {3 Deiete THLE [3change £ Addition
NAME NAME
STREET ADPRESS $TREET ADDRESS
CiFy.S1.70 Ary- §T-21P _

12. | hereby certify that the infarmation supplied with this filing does not quakify for the exemption stated in Section }19.0?%3)6}. Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the recelver or trustee empowered o execuls 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 all othep ke em rad.
SIGNATURE: 5(3;,&4,,.._03\0 Willam L. gz)@—'[(/ ma’/%;! (325) 224/~ 4#F2]

NATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECT!

Ly




