2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # L07738 Feb 16,2005 08:00 AM

-~ »

1. Entity Name

Secretary of State

CARTER BRCS. FISHERIES, INC.

Principal Place of Business

' Malling Address

6580 FRONT ST. PO BOX 5745
STOCK ISLAND 317 WHITEHEAD ST,
KEY WEST FL 33045 KEY WEST FL 33045
us Us
Suite, Apt. #, etc. - Suite, Apt. # ot T 15t MOORE CR2E034 (10/04)
City & State T T City & State 4. FE| Number Applied For
7 _ 65-0147830 Nat Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agent - 7. Name and Address of New Reglstered Agent
e v a i
gﬂgﬁ%ﬁ;\_}%ﬁ%ﬁg éT Street Address (P.O. Box Number is Not Acceptable}
KEY WEST FL 33040
City FL Zip Code

. The above named entity subrmits this statement for the purpose of changing its reglsterad office ar registared agert, or both, in the State of Florida. | am familiar with, and accept™
the obligations of registered agent. - ’ :

SIGNATURE

Sigralure, typad or pitod name o tegistered agent and lile & spplicabla “NOTE Ragistated Agen signaturé required when Rainstaing) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00° > iliif‘éﬁffé"ﬁfé?é‘u?é‘i" "B fgiﬁigoh;?azs :
Make Check Payable to Florida Department of State
10, _ QFFICERS AND DIRECTCRS 11. "ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DVT T o "3 belste e - (J Change  [] Addition
NAME CARTER, CHARLES H. NAME
STREET ADDRESS | 6580 FRONT ST. STREET ADDRESS
ory-sTIP |KEY WEST FL CIny-51-27P Ly o o g e
T D ) T Dlouse me T pe el £ prange UCI Addition
o | CARTER WILLAML . nas | Ees-80022-024 5.0
STREET ADDRESS | 6580 FRONT ST. SIREET ADDRESS
CITY-ST-7iP KEY WEST FL oITY-ST-2IP
TTE ) M O elete e [lchange  []Addilion
NAME NAME
CTREET ADDRESS SIRFE] ADDRESS
CIvY-ST-Ti@ CITY-8T-21P
TLE o - 7 Delele. TIEE ’ [Jchange [ Additian
PANE NAME
STREET ADDRESS STREE! ADDRESS
CITY-§T-2ip CITY- §1-7IP
1L T U1 potete e [J Change  [J Addition
HAME h NAME
STREET ADORESS SIREET AGDRESS
CITY-ST-TIP Y- $7- 2P
TILE - ; 7 oetete ¥ ot [Jchage ] AddWion
NAME H NAME
STREET ABDRLSS STREET ADDAESS
CITY-§1-2IP CITY-5T-2P

12, | hareby cerlify that the informarion supplied with this fing doses not qualify for the exemption stated in Section'1 18.07(3)(7, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer of direcior
of tha corporation or tha raceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like smpowered.

o2t D/ 05

4 » A ”
SIGNATURE: /)AEM Wothiom L. Caetor.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOH TDate

@os)i‘?;l S ED

Daytme Phone §




