o FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000119556 02-23-2004 90018 040 ***150.00

1. Entity Name

LEE COUNTY STONE CRAB, INC,

Principal Place of Business * Mailing Address
6001 MARIA DRIVE "6007 MARIA DRIVE S s
ST JAMES CITY, FL 33956 ST JAMES CITY, FL 33956 '

I

01152004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRy AppaFo

68-0529518 Not Applicable
. ) $8.75 Aaditional
§. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Registered Agent

E01 MARIA DRIVE DO NOT WRITE
ST JAMES CITY, FL 33956 ' lN THIS SPACE

A .

8. The above nily submits thig statepient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

the obligations6f regfistered agent
John Patyic il PreSiciend | -84

SIGNATURE
Siﬂl’lalure/yped or printed riame of registared agent and title if applicable. (NOTE: Registered Agent signature reégquired when reinstating) DATE
i’ILE N!Wlll FEE 15 $150.00 ‘9. Flection Campaign F.inanc‘\ng - $5.00 mayge .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TMLE D
NAME PATRICK, JOHN

STREET ADDRESS | 6001 MARIA DRIVE
CITY-ST-2IP ST JAMES CITY, FL 339856

TILE D

NAME GERZ, KIM

STREET ADCRESS | 6001 MARIA DRIVE
CITY-ST-ZIP ST JAMES CITY, FL 33956

TILE %

NAME utch, Frankiim ,

STREET ADDRESS e )

CTY-§1- 2P %%lamggaaz-? FL 33956 DO NOT WRITE

e MFuich, Harold IN THIS SPAC

STREET ADDRESS C?OOJ Ho”a‘;Dr”/C _ U R i s S b B i e e m
v Stdames Gty FL SB156 — ) emmn s e =

TILE Fuf(:h, G—Oi‘y
NAME LOO| MarlA, DViveE
STREET ADDRESS & Jarmils C‘.{.’ [: L2295

CITY-ST-2IP

me ‘SP cari ng{ Chraries

HAME arles
STREET ADDRESS oo Marta D

crvesie [T -JAYIES (‘,\f')’u EL 3§QSb

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
gwered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ali gther ke empowered.
239-283- 1113

of the corporation or thgrECaiver or trustee g
changed, oron an a t with an addre

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rapg

SIGNATURE:

XD TYPED @A PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #




OFficers afng Directors Cort M C’,me
o HP03.000/(9ST6
Name.~ Cutinna, Boy Yol

ABress - ol Mariz Orive,
City-ST-200- St Jarnes city FL 3395,

TiHle-O
Name - McClenithan, Norman

Address- ool Maria Drive.
Clby-ST-21P - SF JamesCiby FL 339, -

e i R T e e ST g = T 5 SEETT 2 et omemam s S SRS st 2 Beafimd WS ERRSIeS s PRI L e R S -




