2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000006671

1. Entity Name

CHIVINGTON FiSH FARM, INC.

FILED

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90008 022 ***150.00

Principal Place of Business Mailing Address
1066 HASTINGS FEDERAL PT RD 32145
WELAKA FL 32193 WELAKA FL 32193 23001092
£.0,
Suite. Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 (4/04)
City & State Ci!y & Htate 4. FEI Number Applied For
ks, ,ZA, 030390711 e
Z .
e Country %p 5 )Z 5. Certiticate of Status Desired O §8'75 Additional
Z/C? (£l aT- N ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

PLATT, BENJAMIN L

403 ANASTASIA BLVD.
STE. 1

ST. AUGUSTINE FL 32080

Street Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered ager and litle if apphcabla.

(NOTE. Ragislered Agent signatura required when renstating) DATE

FILE NOWNE FEE IS $550.00
- DUE BY September 8,2004 L -
- Make Check Payahle 1o Florlda Depar‘tmen‘l of State’;

$.607.193(2){b}, F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifi
did not receive prior notice. Fae 10 file is $150.00.

i 9. Election Campaign Financing 35.00 May Be
% Trust fund Contribution.  [J  Added to Fees

10. OFFICERS AND Oi RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

JITLE P 1 Delete TME {0 Change  [T] Addition
NAME CHIVINGTON, FRED D JR. NAME

STREET ADDRESS | P.O. BOX 339 STREET ADDRESS

CITY-$T-2IP WELAKA FL 32183 CITY-ST-2IP

TITLE [ pelele TITLE [Jchange [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTy-57-2p CITY-ST-ZiP

TITLE [ velete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS -

CITY-ST-71P CITY-ST-2IP

THLE 7] Deiete TITLE ] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TLE 1 eiete TILE [ Change [ Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TILE 1 pelete TILE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Bieck 10 or Blogk 11 if
changed, or on an attachmentwith an address, with all other like empowsered.

SIGNATURE:

K- (%3-04 3803293/5%

Cate Dayhme Phone #




