2004-FORPROFIT CORPORATION -~
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000071358

1. Entity Name

ALLEN & HATIN AQUACULTURE, INC.

Principal Place of Business Mailing Address

HIGHWAY 24 PO BOX 925
BLACK BAYQOU BRIDGE CEDAR KEY FL 32625
CEDAR KEY FL 32625

2. Principal Place of Business

S e

3. Mailing Address
§a. m e

I

[N

il

Sulte, Apl. #, stc. Suite, Apt. #, etc.

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90089 Q37 ***]158.75

[0

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
. 59-3739565 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired IB/ $8.75 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HATIN, JOSEPH
525 2ND STREET
CEDAR KEY FL 32625

Name

Street Address (P.O. Box Number is Not Acceptable)

- City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed of printed name of reqistered agent and title i apphcable

(NOTE: Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs
Added to Fees

OFFECEHS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE P {j Delete TINLE [ Change {1 Addition
NAVE HATEN, R JOSEPH  should e f NAME
STREET ADBRESS [PO BOX 925 STREET ADDRESS
CITY-ST-ZIP CEDAR KEY FL 32625 CITY-57-2IP
TITLE v 1 Detete THLE [ Change [ Additien
MAME ' ALLEN, JAMES NAME
STREET ADDRESS | PO BOX 761 STREET ADDRESS
CITY-$1-7IP CEDAR KEY FL 32625 ; CITY-S7-2IP
TME ST O oetete we [ Change ™ T Addition |
NAME ALLEN, JAMES-:- . S e e o RLNRME — - —_— -
STREET ADDRESS | PO BOX 846 STREET ADDAESS
CITY-ST1-ZiP CEDAR KEY FL 32625 CITY-5T7-2iP
TITLE 3 Delete TMLE [Cichange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
FITLE [ pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZP
TILE 2] pelete TITLE [ changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporauon or the receiver or trustee empowered to execute ,

12. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
incicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as reguired by Chaptler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Dayume Phone #




