2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000109652

1. Entity Name

LEE COUNTY FISHERMAN'S COOPERATIVE, INC.

&

Jan 10, 2005 08:00 AM
Secretary of State

Principil Place of Business Mailing Address

6023 MARIA DR. 6001 MARIA DR,
ST. JAMES CITY, FL 33956 ___ ST.JAMES CITY, FL 33856

DO NOT WRITE IN THIS SPACE

R TEER R

01642005 No Chg-P CR2E034 (10/33)
4. FEI Number Applied For
59-1867750 Hot Applicable
. . ; $8.75 additional
5. Certificate of Staius Desired tﬁ Fee Required

§. Nams and Address of Cumant Registered Agent

PATRICK, JOHN )
5264 FLAMINGO DR. _ :
8T. JAMES CITY, FL 33856 -

DO NOT WRITE
IN THIS SPACE

8. The above nameg emily submits lha‘fp'nent for the purpose of changing ils regislered office or registered agent, or bot, in the State of Florida. 1 am famifiar with, and accept
/7/(2

mhn PF\‘\T'\ cX

[=7-0F

the obhgals’oustered agent.
SIGNATURE £ f -
Sgnature,

y f:ca'u prnled name of registered Bgerd snd ke f appicatle

(NOTE. Regi#tored AQOMt signature requred whien remsiatngl

I R
FILE NOW!"! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution

9. Elechon Campargn Financing

$5.00 may Be
Added to Fees

10. "~ OFFICEBS AND DIRECTORS |
TrLE Ps
NAME PATRICK, JOHN

STREET AODRESS § 6001 MARIA DR.
CITY-57-2P 8T. JAMES CITY, FL 33958 — —.

NiE VT

NAML GERZ, KIM _

SIRLET ADDRESS | 6001 MARIA DR,

CIY-§7-29 ST. JAMES CITY, FL_33856 ——

TME D .

RAME FUTCH, HAROLD

STREET ADORESS | 6001 MARIA DRIVE

CITY-57-7P SAINT JAMES CITY, FL 33958 N

TIRE D

NAME FUTCH, FRANKLIN

STREET ADDAESS | 6001 MARIA DRIVE

CITY-§T-2P SAINT JAMES CITY, FL 33956

HILE D

NAME FUTCH, GARY

STRLET ADDRESS | 6001 MARIA DRIVE

ity -§T-2P SAINT JAMES CITY, FL 33956

TITLE D

HAME SPEARING, CHARLES

STRLET AGDAESS | 6001 MARIA DRIVE

CHY-ST-2P SAINT JAMES CITY, FL 33956

LON01 TE48T N
(L/10/5-30082-23 158,75

DO NOT WRITE
IN THIS SPACE

ndicated on this report of SUpg
of the carporation or the recei;
changed, or gn an attachmep

SIGNATURE:

er ke empawered.

amental report is true ang
r irustee empowere
h an address, with 7

12, hereby cortify that the inrbrmation_suﬁﬁheﬂ with this filing doas rot qualify for the exemption stated in Section 119 07?3}0)‘ Florida Statules, [ fuither certify that the information
ccurate and that my signature shall have the same legal el i
execute this report as required by Chapter 807, Florica Statutes, and that my name appearsin Block 10|or Block 11 if

fect as if made under oath, that | am an oficer or directar

) P ‘/éz
ucmrm ANDTYPED OR PRINTED NAME OF SISIING OFFICER O DIRECTOR

Dai Daytme: theilr

/=7~ "R‘V 234.223-173

/



