FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

- -

ANNUAL REPORT Secretary of State
DOCUMENT # P00000102366 05-05-2005 90111 001 ***150.00

1. Entity Name

SHELTON'S FISH COMPANY, INC.

Principal Place of Business Mailing Address

2805 AV 2805 AVE/G W
WINTER M"\‘M FL 33880 mmer;%%m, FL 33880 . 90049484

ARG A SRS EERIOA

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO Fofeite

59-3683348 Not Applicable
i ; $8.75 Additional
5. Cenificate of Status Desired M} Fee Roquired

6. Name and Addresas of Current Raglstered Agent

??ZEL;?.RkEASU!-‘I-IPP DR” DO NOT WRITE
WINTER HAVEN, FL ;3?30 IN THIS SPACE

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nema of reg agent and (e if b {NOTE: Registered ADen SIanalre required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
16, . OFFICERS AND DIRECTORS T
TITLE D <A
NAME SHELTON, PAUL.

swReeT aDoRess | 1722 N LK SHIRP DR
om-sT-70 | WINTER HAVEN, FL 33880

TITLE

NAME

STREET ADDRESS
CiY-ST-21P

TTLE
NAME

e DO NOT WRITE
ot IN THIS SPACE

STREET ADDRESS
Civy-§1-21P

TILE

NAME

STREET ADORESS
Ciiy-81-21P

TTLE

NAME

STREET ADCRESS
Ciry-ST-2P

12, | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with,an address, with all other like empowered.
SIGNATURE: __%JJ_»QLJ- Y/ 25 /or ((22$5
SIGN, RE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone 4




