| | FILED
2004 QFORASI!I‘S:LTRCE?’%';?TRATION Jul 16, 2004 8:00 am

DOCUMENT # P02000012936 Secretary of State
1. Entity Name 07-16-2004 90009 034 ***150.00
SWEETWATER SHRIMP FARMS, INC.
Principal Place of Business Mailing Address .
3123 W.SLIGHAVE 3123 W. SLIGH AVE
TAMPA, FL 33614 TAMPA, FL 33614
s s ORI G
Suite, Apt. #, etc. . Suite, Apl. #, etc. 07062004 Chg-P CR2E034 (10/03)
City & State . ' City & State 4. FEl Number Applied For
‘ ‘ 01-0587489 ) Not Applicable
Zip ' Country . Zip ) Country 5. Certificate of Status Desired (] Eg';gn‘:?:gic’m'
el e L e se=B-Name and Address of Current Reglstered Agent . . . - I . . . __7._Name and Address of New Registered Agent e
’ Name .
KLINGENSMITH, THOMAS G ' —
3123 W, SLIGH AVE -~ Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33614i o
I ‘ L City . FL | Zip Code

' 8 The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of reglstered agent.

L

SIGNATURE :
. . Slgnature, lypa_d or printed name of registered agent and litle if applicabla. [NOTE: Registered Agent signature required when reinstating) DATE
- i3 ‘
.. FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, [J  Addedto Fees corporation did not receive the prior notice.
10, . ‘ _ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP : [ pelete TITLE [ change [ Addition
NAME KLINGENSMITH, THOMAS G NAME N
STREET ADDRESS | 4169 LAMSON AVENUE, SUITE 103 STREET ADDRESS
CITY-ST-27P SPRING HILL, FL 34608 CITY-ST-21P
TLE P O pelete TITLE ' O cChange [ Addition
NAME RODRIGUEZ ANSELMO B NAME
STREET ADDRESS | 3123 W. SLIGH AVE STREET ADDRESS
CITY-ST-2ZIP TAMPA, :FL 33614 CITY-ST-21P
TITLE sT . [ Delete TITLE [Jchange [ Addition
name- . . [[RODRIGUEZ, LINDA J o e e e e e BLNAME L e mm e e e e —aim . R,
STREET AUDRESS | 3123 W. SLIGH AVE -§ STREET ADDRESS
CITy-ST-2IP TAMPA, FL 33514 CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-ZIP CITY-ST-2P
TILE Co 7T Delete TITLE - [ Change , [ Addition
NAME i i B
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP ‘ - f ory-sr-ze
TNE [J Delete TLE I change 3 Addition
NAME . NAME
STRFET ADDRESS | ' STREET ADDRESS
CITY-ST-2IP Cry-51-2IP

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. 1 further certify that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legal effect as if made under cath; that | am &an officer ar director
of the corporation or the receiver or trusiee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e T o 2 s 7/ %é/ 8/3- B/ 9/3

. ﬁ}{/ ’
S] G N ATUR E - SIGNATURE AND TYPED DR PRINTED NAME OF smulNG}/}’p}:aa’yhiaEc‘ron Daytima Phone #
» L/




