2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # N01000005132- .. ecretary of State
1. Entity N
iy Name 04-09-2004 90067 046 ****61 25
APALACHICOLA BAY QYSTER DEALERS ASSOCIATION,
INC.
Principal Place of Business Mailing Address
488 HWY 98 PO BOX 730
EASTPOINT FL 32328 EASTPOINT FL 32328 5 4 0 2 9 8 5 5
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E037 {11/03)
City & State City & State 4. FEI Number Applied For
59-374870Q7 Not Applicable
Zip Country Zip Country . \ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o e e e e e Name - e e i - L
IQBAﬂ\P}G’ELIQ—,BJINNY Street Address (P.O. Box Number is Not Acceptable)
EASTPOINT FL 32328
City FL | Zip Code

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

SIGNATURE
Signature. typad or printed name of registered agent and lille it apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Etecticn Campaign Financing $5.00 May Be ake‘_cﬁéck‘.ngab]e;_m
Trust Fund Contribution, Added to Fees i- an ;
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD = Detete TITLE [CIChange [ Addition
NAME WARD, TOMMY NAME
sveeT Aoohess | 137 LONG RD STREET ADDRESS
orv-s.ze  |APALACHICOLA FL 32320 CITY-ST-2IP
THLE VD O petete TITLE [3Change [ Addition
NAME MARTINA, LYNN NAME
STREET AnDRESS | 858 CC LAND RD STREET ADORESS
cmy-st.zp | EASTPOINT FL 32328 CITY-ST-2IP
TME | STD O Detete TITLE [ change [ Addition
[Tame T TRAMMELL;-JINNY  — - o - NAME T S T e Tt T s T e e
sTReet apoaess |87 10TH ST STREET ADDRESS
CITY-ST-28 APALACHICOLA FL 32320 CITY-ST-ZIP
TITLE [ Dalete TITLE [ Change [} Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2IP
TITLE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITY-ST-71p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 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 ar director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in 8tock 10 or Siock 11 if
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: QW‘V‘WY MWQM ’r:nm-ff‘d md ( { ll? 0q @5'0)(970 -§88S

SIGRATURE AN TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECFOR Dale “Daytime Phone #




