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ANNUAL REPORT

AT A B YIRS RN R A

FILED

DOCUMENT # P02000106463

1. Entity Name
ALLISON FISHERIES, INC.

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90279 015 ***158.75

Principal Place of Business

648 FIRST STREET
CEDAR KEY, FL 32625

Mailing Addrass

P.0. BOX 313
CEDAR KEY, FL. 32625

2 Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2340779 2 Not Applicable
Zip Country Zip Country . } $3_75 Additional
5. Centiticate of Status Desired ID/ Feo Required
6. Name and Address of Current Registerad Agent 7. Nams and Address of Now Registered Agent
Name

ALLISON, KELLY M
648 FIRST ST. ™~
CEDAR KEY, FL 32625

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The sbove named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

+ the obligations of registered agent.

SIGNATURE

Siynature, typed or printad name of registered agent and litle il apphcabie.

(NOTE: Registered Agent signatura requizec whan reinstating)

FILE NOWIH FEE 1S $150.00
After May 1, 2005 Fee'will be $550.00

9. Election Cempaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS l 1. ~ N ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
PD FiY "

e 1 Delete me ¥ Allison, Ke”y M @ Change ] Addition
NAME ALUSON, KELLY M NAME PO Bo 213
STREET ADDRESS | 5895 CAMPQ DR. STREET ADDRESS X
CTY-S-2P | KEYSTONE HEIGHTS, FL 32656 ovsze  |[Cedar Key, FL 32625
TmE O belete e Ol change 17 Adddion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P LryY-sT-0p
TIE ] Cetete TME O cange’ T Addilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-2
TILE [ Oetste TME Ol Change T Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-BP
ME I tekete Tme O change 1T Addtion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P Cmy-s1-2IP
TME O Delets TME {J Change  T-T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiRY-ST-21P tiY-57-2P
12 | hereby certily that the information supplied with this ﬁling does nat quality for the exermption stated in Section 119.07(3)i), Florida Statutes. | further cartily that the intormation

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, oath; that L am an oflicet or director. .

of the corporation of the receiver or frustee empowarsed 10 executa this n

changed, or o an attachment with an address, with all other like em,
SIGNATURE: 74@@«

lered

1 a5 required by Chepter 607, Florida Statutes; and that my name appears in Block

or Block 11 if

4 2t

RIONATURE AMPAYPFTAR PRINTFT

o) 65
[T



