2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

DOCUMENT #  P02000012936 ecretary of State

1. Entity Name 04-03-2003 90157 050 ***150.00
SWEETWATER SHRIMP FARMS, INC.

Principal Place of Business Mailing Address
4169 LAMSON AVENUE. SUITE 103 4169 LAMSON AVENUE. SUITE 103 AR
SPRING HILL FL 34608 SPAING HILL FL 34603 ~nT
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Sute, Ap‘ #, etc. Suite, Apt. #,elc. [ CHECK HERE IF MAKING CHANGES
b

ity & Stat City & State 4. FEI Number Applied For
/ MPA’I p/ ;o /0 b’??L/M : Not Applicable

% 3 @ /S{ fgr;ry k ga/q / P Country 5. Certificate of Status Desired O !§e8e g?q lﬁ%détlonal

6. Name and Address of Current Registered Agent — I S —— Name and.Address of W Registered Agent . —i—.. .

KLINGENSMITH, THOMAS G N 1. EB. AAdces

Street Address {P.O. Box Number is Not Acceptable)
4169 LAMSON AVENUE, SUITE 103

SPRING HILL FL 34608 B/23 W ,S/g/j! Vg

N Wmﬁ# / ﬁ FL %f 4/

8. The above named entl(y subpsTINS stalement for the purpose ofetfan 5 regmtered office or reglstered agén or both, in the State of Florida, | arp familiar wnh andfaccept

fne obligations of re
‘ 3 / 728
" SIGNATURE ”
,: ; a IgnaTe, ryé Ar printed name of registerad agent and {tie l’!ppﬁﬂf{ 4‘(01‘5; Ragistared Agent signature required when reinstating) DATE
# , FILE NOWI FEE IS $150.00 . o
: M - 9. Election Campaign Financing $5.00 May Be
l{‘fter May 1, 2093 Fee will be $550.00 Trust Fund Cantributien. a Added to Fees
Make Check Payable to Florida Department of State :

10.° . N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D V P [ pelete
NAME KUNGENSMITH THOMAS G

staect anokess | 4169 LAMSON AVENUE, SUITE 103

CITY-57-21P SPRING l;lll;l. FL 34608

TILE O Change: [ Addition
NAME

STREET ADDRESS
CITY-ST-7IP

¢

TLE O Delete TTLE 3 Change . [J Addition
NAME o & /602 woes NAME :

sireer aoness | S 23 L Sloorf B STREET ADDRESS )

CITY-3T-21P THenpo., /< 232,/ CITY-ST-ZIP :

NLE Sec 7‘72,273 C 1 pelete me | L ] [ change  [J Addition
NANE Lricda T '?ooﬂc_g vesy R Y he D T T '
STREETADDRESS | B/ 28 S SligMH Ay STREET ADDRESS

ory-§T- 2P TR Pa , 777 =X 177174 oTY-ST-2P (

TMLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP CITY-ST-2IP )

TITLE [ pelate TITLE . O Change; [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS .

CIY-ST-2P CITY-ST-7P !

e O Delete TITLE C] Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ . CTY-$7-21P

12. | hereby cerlify that the infermation supplied with this fifin 3 does not quality for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplementglrepext 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
e my name appears in Block 10 or Block 11

Z g5 ?’/?é%

; exgeute this repog as required by Chapter 607, Florida Statutes: and t
changed, or on an attachmepi- PESSr Wi like empow .

SIGNATURE mowpeﬁ o}ﬁm D NAME OF SIGNING QFFICER OR DIRECTOR T Dae Daytime Phona #
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