2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Apr 21,2004 8:00 am

DOCUMENT # P02000106463

ecretary of State

1. Entity Name

ALLISON FISHERIES, INC.

Principal Place of Business

648 FIRST STREET
CEDAR KEY FL 32625

Mailing Address

P.O.BOX 313
CEDAR KEY FL 32625

04-21-2004 90025 017 ***158.75

J3uJiolat

(T

CEDAR KEY FL 32625

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Nurnber Applied For
. 56-2340779 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
R e o . L . [, .Name . ., B -
LLISON, KELLY M
’=§#8=FIRS"T STREET C’Dr —_— >_ Sireet /EpresEE,O. Box Numper is Not ﬁeptable)
oy icst Stree

City

Zip Cede

FL

the abdigations of registered agent.

SIGNATURE

B. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signaturs. lyped or printedt name of registered agent and title if applicable,

(NOTE. Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD (T Detete TITLE [ change [ Addition
NAME ALLISON, KELLY M NAME

STREET ADDRESS | 5895 CAMPQO DR. STREFT ADDRESS

CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 . CITY-ST-2IP

TIMLE VD WDe!ele TILE [ Change [ Addition
NAME LOYD, THOMAS NAME

STREET ADDRESS | 7851 SW-112TH COURT STREEY ADDRESS

CITY-ST-2IP CEDAR KEY FL 32625 CITY-S1-ZiP

TITLE [ Detete e [ change  [] Addition
“HAME T | e e —e e T T - T T e 2 em T e s e = v e
STREET ADDRESS STREET ADDRESS

CITY-SY-2IP CITY-5T- 7

TITLE 3 tatete TILE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

IMLE 3 Delete TITLE [ Change (] Addition
NAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-21P CITY-5T-ZIP

THLE {7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

changed, or on an attachment with an address, with all gther like em

SIGNATURE:

ered,

S———

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Biock 11 if

~ - /?-O‘f G52) 3430925

-
TYPED OR PRINTED NAMETDF SIGRING OFFICER OR DIRECTOR

Date ’ Daytime Phons #




