s FILED
2004 FOR PROFIT CORPORATION . Feb 23, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P01000109652 02-23-2004 95;2[1 013 **%150.00

1. Entity Name
LEE COUNTY FISHERMAN'S COOPERATIVE, INC.

Principal Place of Business Mailing Address

6001 MARIA DR, 6001 MARIA DR. 5 4 0 09 2 40

ST. JAMES CITY, FL 33956 ST. JAMES CITY, FE 33956 |
|

01152004 ©~  No Chg-P ~CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T R

59-1667750 Not Applicable
» ' $8B.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

|
e DO NOT WRITE
ST. JAMES CITY, FL 33956 IN THIS SPACE

8. The above namgd enmy submits thi atement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgahon Agistereg agent, ‘

- -
SIGNATURE ‘% John PQ+Y!CK PfCSﬂﬁn k -8 | I
S\gnamr lyped o printed name of regwslered agent and tille If applicable. {NOTE: Ragisterad Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Firancing™ _ $6.00 May Be ’

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND BIRECTORS ]
TITLE PS
NAME PATRICK, JOHN

STREET ADDRESS | 6001 MARIA DR.
CITY-S$T-2IP ST. JAMES CITY, FL 33958

TITLE VT

NAME GERZ, KIM

STREET ADDRESS | 6001 MARIA DR.

CIY-57-2P ST. JAMES CITY, FL 33956

TILE ]

NAME FQ"’Ch,ﬂGVGldD . c

STREET ADDRESS | OO | M arig Driv Y -
orv-st-ze |Stlames Gy . FL 23956 DO NOT WRITE

:|  STREET ADDRESS

Ll:::‘EE O Futch  Frangun IN THIS" SPACé

eOCOi Marta Drive
avsrzy | OF.James CiRj. £ 32950

[, ~— W= mer ) mmmeT L = = R L . R

TIME

e [Baencary
STREET ADDRESS. (200 | M ctrict. DIV
CITY-§T-2IP St james C(-F\!;FL 5‘3’,—]50,

TILE )
NAME Spearing Charks
sTReeT anoREss | 2 QO arla Drive

avsize | Stdees ity £ 32AS0

12. | hereby certify that the information supplied with thi€ fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certn‘y that the information
indicated on this report or supplemental report is #fu an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or 'ver or trustee empgwefed ecute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

e
changed, or on an a t with an address, all gthgk like empowered. ‘
Sl ATlHE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: It [ A39-283 --H’i.%

’ \




Officers and directars coniol

+itie-0
Nome -Cutinig,
Address - oo iMana.Drive
City ST-2p~ srdames Criy L3 5750

—————_—_‘_—___'___’—‘_’——'_-M
HiHe -0
Name. - McClenitnan, Norman

Addltess- (00! Maria Brive
Qiby-sT21p- STIOMeS culy FL 3295,

s, el — POl oixs 11659 ‘-97/004})&%0



