2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : - FILED

DOCUMENT # L2634 Feb 16, 2005 08:00 AM

VINA DEL MAR FISHERIES, INC. Secretary of State

Principal Place of Business .. _Maili;z; Address )

%THERESA I HADLETT — ~—— — %THERESA |, HADLETT

362 HERMOSITA DRIVE 362 HERMOSITA DRIVE

ST. PETERSBURG BEACH FL 33706 _ ST. PETERSBURG BEAGH FL 33706 )

s o |{{{NMEERICEDRCER I
Suite, Apt. #, elc. o T Suite, Apt #, 8tc. 15t MOORE CR2E034 (10/04)
City & State T i o City & State S 4. FEI Nymber ' Applied For

59-2094523 Mot Applicable

Zip Country o Zip ‘ Country 5. Ceriificate o% gmm Desirsd O gi'gesqggﬂk’“a

6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

EIGAZDhEmgg E‘iESgI\I/'E Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG BEACH FL 33706

City ’ ’ ' FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE - » — N — - — — -
Signaturs, typad or pnntod narme of Tagrsterad agent and tile |l epplicabla {NUTE Registated Agenl signature required whet, rainstating) DATE ‘
PR ity T TR T -
. FILE Now!! FEE IS $150.00 O 9. Eloction Gampaign Financing  $5.00 May Be
©  After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Added to Fees

Make Check Payable io Florida Department of Stafe
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fiie DPT - ' R T mE - [] Change 1] Addition
RAME HADLETT, HARLAN C. NAME
SINEET ADDRESS | 362 HERMOSITA DRIVE STRFF | ADGRISS UOOOET 1 8as
iy §T-2F | ST, PETERSBURG FL ITY-53. 2P N2 B /05-B004 5 -T20 150, [
i V8 o DDk e O Change T Addition
NAME HADLETT, THERESA |. ] NAME
STRIFT ADDRESS | 362 HERMOSITA DRIVE STREFT ADDAESS
CITY.ST-2IP ST, PETERSBURG FL ClTY-SI-2IF
M T Detets e Clchange [ Addiion
NAME NAME
STRFET ADDRESS - o STREET ADDRESS
CITy-81-2p CITY.ST-71P
TI3LE o ' 0 Dl e Clchenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-st-ap CIry-51-7Ip
e - S 73 Delets HnE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty. ST 2P CY-51- 249
THLE L Delete e ' T Change £ Addition
NAME NANE
STREET ADDRESS STRCET ADDRFSS
CIvY-§T-19 CITY-ST-28P

12. | hereby certify that the information supplisd with this 'riﬁnc? doas nat qualify for the exemption stated in Section 1’19.07‘;3)&), Fiorica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trugtee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11

changed, of on an attachment with an address, with all other like empowered.
SIGNATURE: W 4. THERESA 1 HA aLéTK 9-//3/6

BIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Nate

Daytme Fhona %




