2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. _Apr12,2004. 08:00 AM

DOGUMENT # P00000092446

1. Entity Hame
APALACHKICOLA BAY TRADING COMPANY

e e e

~‘Sécretary of State

Mailing Address
PG BOX 728

Principal Place of Business

JZAVED
APALACHICOLA, FL 32320

APALACHICOLA, FL 32328

DO NOT WRITE IN THIS SPACE

o

VR AL

02252004 No Chg-P CR2EQ34 (10/03)
2. FEI Numbar ' ) Arpledror |
04-3614384 . Mot Anplicakls
. . $8.75 additional
. A 5. Certificate of Status Dasired a Fes Fioquirad

' e -
6. Name and Addrass of Current Registered Agent

PHIPPS, SELENA
32AVED
APALACHICOLA, FL 32320

DO NOT WRITE
IN THIS SPACE

8. The above named entlty submits this statement for the purpesa af chéngmg 'tté registered affice or reqisterad agend, or both, in the Stals of Florida. 1 am familiar with, and accept

the obhgations of rogisisred agent,

SIGNATURE - _ i . e L. . ) ; o
Signatuts, typsd o7 prsted numa _ni :e;iszeren aien! g fisail appxicabsfa. (No:r; Fog Agent g requime‘ﬁ WHEN 10HnS N . Ce 9’.“-5 L. . -
9. Election Campaign Financing $5.00 May Be .
Aftm'F %Ey’fi?gég;:ffa’:iﬁibsg '35050'00 Trust Fund Contribesion. Added to Fees _ u@:ﬁﬁﬁ }_. 385’5‘ 3. :
04 F ~ , 04.12/04~80007-016 150,00

10,

DFFICERS AND DIRECTORS

|

THE

RAME

STREET ADDRESS
clry.st-2ip

[a)

BLAIR, A CURTIS

3ZAVED

APALACHICOLA, FL 32320

Tme

HAME

GTREEY MODRESS
CiTY-SF-29

P
BLAIR,BETHEB
I2ZAVED

APALACHICOLA, FL 32320

THLE

NAME

STREEZ ADSRESS
GiTy-31-2P

HILE

HAME

SYREET ADDRESS
Ciry- 5T-2P

FITLE

MAME

SIREET ADDRESS
CiTY-ST- 2P

THLE

NAME

STREET ADDRESS.
oY -$r-1P

s = —

DO NOT WRITE
IN THIS SPACE

P B

12. Fhereby csm"f% that the information supplied with this §
indicatad on i

dozs not gualify for the exemption stated in Section 112.07{0){), Fiorida Statutes. | furiner certily that ine information
s report or supplemantal report is true and accurate 2nd that my signature shall have the same Jegal effect as if made under oath; that | am an officer ¢r dirsclor
of the corporation or the recelver or frustes empowered to sxecule this report as required by Chapter 607, Floridz Siatutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmant with an address, with &lf other ke empowered,

SIGNATURE:

€ QF
o T

ZE'f’h’b/d,i r

SIGNING GFFICER OR DIRECTOR

R0y sspes3toz




