L2004

.y

FOR PROFIT CORPORATION
ANNUAL REPORT (AR). .

FILED
Mar 12, 2004 8:00 am

Secretary of State

02-23-2004 90023 034 ***150.00

DOCUMENT # P03000068831

1. Entity Name

SOUTHERN SHRIMP ALLIANCE LOBBYING

ASSOCIATION, INC.

Principal Place of Business Mailing Address

6631 RIDGE TOP DRIVE 6631 RIDGE TOP DRIVE |
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

V0KV i vy

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
57-11724 %32 Nol Applicable
2p Country ap Country 5, Cetificate of Stalus Desired [ fg:fw “‘if:;‘b"a'
6. Name and Addreas of Current Registered Agent 7. Mame and Addross of New Registared Agent
Name
__‘. 2’6“3'%' 'ﬁf‘é%a“ %PN EﬁlVE "‘ e -, . —— . X ,E![?F.FﬁddiF55.‘P-?:,'?;,;*véb?t's b‘e" 6?%9@5'9>,__ e
"~ 'NEW PORT RICHEY FL 34655 T T T P—
! City FL | Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Segyriaitursy, byped or prntad name of repstered agon: and tite d Apphcable.

(NOTE: Ragaserec AGant Si0naturs requaisd whan Manstaling)

DATE

S FILE NOWII

A, P LT LR e W e 1A e

$0.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added io Fees

“OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
: [ Detete me O ctange [ Addition

WILLIAMS, JOHN A NAME
STREET ADDRESS | 6631 RIDGE TOP DRIVE STREEY ADDRESS
CINg 5T-2P NEW PORT RICHEY FL 34655 CITY-5T- 29
o £ Delete Tne [ Change [ Aodition
HALE NAME . }
STREET ADDRESS STREEY ADORESS
CITY-ST-2P Ciy-51-2P
TIMLE O oetete me Ochange 3 Addition
NAME ) NAME 7

- STREETADDAESS | =~ - = vwe fea v s s . = 'Y STREEY ADDRESS e - S

oSt | R e s e ] CTST-HP | R SR, [,
THLE 7 Derse e I Change [ Addtion
RAME NAME
STREET ADORESS - TREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
ME [ Detete me [Jctange [ Addition
NAME NAME
STREEY ADORESS STREE] ADDRESS
CiTY-ST-2P CY-5T-2P
TLE O Oetete me O change (3 Addition
NAME HAME '
$TREET ADDRESS STREET ADDRESS
CITY-ST-29 omy-5T-2P

indicated on

SIGNATURE;

12. ( hereby cerlify that the information supplied with this filing does not quality for the axemption stated in Section 119.07$3)(i), Florida Statutes. Ifurther cartify that the information

accurate and that my signature shall have the same legal
of the corporation or the receiver or tnistee empowered 1o exacuta this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, of on an atlachmggh with,

is report or supplemental report is true a

addrass, with allAther like empowered.

fect as if made under oath; that | am &an officer or director

SIGNATURE AND FYPED OR PRINTED HAME OF BIGNING OFFACER CR OIRECTOR

oo John Mty flians 2--oy

[



