2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Jan 11, 2005 8:00 am
DOCUMENT # N01000005132 Secretary of State
1. Entity Name 01-11-2005 90011 008 ****p1 25
ﬁipé CHICOLA BAY QYSTER DEALERS ASSOCIATION,
Pringipal Place of Business Mailing Address )
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8. Name and Address of Current Regiatered Agent

7. Name and Addresa of New Registered Agem

TRAMMELL, JINNY
488 HWY 98
EASTPOINT, FL 32328
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Street Adck? Yo aae.u?r&a?rﬂmgmxle)R QL .
PO Pex A4
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8. The above ni entily submits this statement for the purposae of changing its registered cffice or registered dgent, or both, in the State of Florida. 1 am tamiliar with, and accapt
the obligations df registered agent.
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Fillng Foe is $61.25 9. Blection Campaign Financing $5.00 MayBo | -, - 'Maké chieck payable o -~ *
Due by May 1, 2005 Trust Fund Contribution. Addexi o Fees .- - ..+ Foride Dmm' of State .
10. OFFIGERS AND DIREGTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TILE PD O pests TME O Change 3 Addition
HAME WARD, TOMMY NAME
STREET ADOKESS | 137 LONG RD STREET ADDRESS
CIFY-ST-TP APALACHICOLA, FL 32320 CITY-57- 7P
M vD [ et TLE CIcrange [ Addition
RAME MARTINA, LYNN NAME
STREET ADDRESS | 888 CC LAND RD STREET ADORESS
ciy-S1-ap EASTPOINT, FL 32328 CTY-ST- 2P
Tme STD 8 e e IS5ed. . O crarge {80 aicion
HAME TRAMMELL, JINNY RAME S Q{.\‘\ Q,_B. ‘e , :
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NAME N NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY -ST-2P )
12. ! hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Saction 1!9,07%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an efficer or director

of the corporation or the
changed, or on an attachma
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repog as required by Chapter 617, Florida Stattes; and that my nare appears in Block 10 or Block 11 if
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