- \
2005 NOT/FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # N04000001383

1. Entity Name

WILD AMERICAN SHRIMP, INC.

Secretary of State

05-02-2005 90418 008 ****61.25

Principal Place of Business
1078 ISLAND AVENUE
TARPON SPRINGS, FL 34689

Mailing Address
1078 ISLAND AVENUE
TARPON SPRINGS, FL 34689

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. . 7 04192005 Chg-NP CR2ED37 (1 0’03)
City & State City & State 4. FE| Number Applied For
200718818 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad | $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name
WILLIAMS, JOHN

1078 ISLAND AVENUE
TARPCN SPRINGS, FL 34688

Street Actdress (P.Q. Box Number is Not Acceptable)

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 registared agent.

SIGNATURE

Signatire, yped or rinted name of registerac agent and tile i apphcable. (NGTE: Registered Agen! signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Flling Feo I3 $61.25
Due by May 1, 2005

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIMLE DP O pelete TITLE [ Change [ Addition
NAME KNIGHT, ELAINE NAME

STREET ADDRESS | 229 UNION ST STREET ADDRESS

CTy-Sr-ZIp BRUNSWICK, GA 31520 CITy-§T-ZIP

TIME DV 1 pelete TITLE [J Change  [T] Aduition
NAME JOHNSON, MICHAEL HAME

STREET ADORESS | 11569 FAIRWAY DR STREET ADDRESS

CITY-S1-2IP IRVINGTON, Al. 36544 CITY-ST-21P

TILE DST 3 Delete TITLE [ Change  [] Addition
NAME GORDON, EDDIE NAME

STREET ADDRESS | 1150 DELEISSALINE BLVD STREET ADDRESS

CITY-53-2IP MT PLEASANT, SC 29464 CITY-S1-21P

THLE 3 pelets TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P cny-ST-21P

TITLE O delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-57-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oI trustee empowered lo exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an address, with all other like empowered.

Date

SIGNATURE:

BIGNATURE AKD TYPED OR E OF SIGNING OFFICER OR DIRECYOR

Daytime Phons #




