FILED
_ 2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P03000079164 : 02-26-2004 90020 037 ***150.00

$. Entity Name
BOB'S SHRIMP CO., INC.

Principal Place of Business Mailing Address 9 4 0 2 0 9 B q

1027 FRONT ST, POBOX1

WELAKA, FL 32193 US WELAKA, FL 32193 US :
i . . it #, .
Suite. Apl. 4, et Suite, Apt. #, ate 02192004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEl Number Applied For
20~ OIOE3ZZ Not Applicabie
- - C -
Zip Country Zp ouniry 5. Certificate of Status Desired [ 58'75 A_ddnlonal
e . — . . Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
R Name
GOOLSBY, ROBERT D 11l -
1027 FRONT ST. Street Address (P.O. Box Number is Not Acceptable)
WEi.,‘.KA, FL 32193
City FL , Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_hg cbligations of registgreq:agemfn{‘
- SIGNATURE
Yoo N 4. Y Signature, typed o printed name of ragistered agent and litls if applicable. (NDTE: Registerad Agent signature required when reinsteting) DATE
__""  FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [1 pelete TILE [ Change {1 Addition
NAME GOOLSBY, ROBERT D Il HAME
STREET ADDRESS | 1027 FRONT ST. STREET ADDRESS
Cny-sy-2p WELAKA, FL 32193 CITy-ST-2IP
TILE 17 Dekete TILE [[J Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§T-2IP
LTI e - S o 1 W . . [J Change  [] Addition
NAME e I W T
STREET ADDRESS STREET ADDRESS
GITY -ST-2IP CITY-ST-2IP
TME ] peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
HLE ’ : 7 Delete TILE [ Change [ Addition
NAME - N NAME
STREET ADDRESS ceea STREET ADDRESS
Ciry-§1-2P R CITY-§T-2IP
[T A . 0O pelste TIiLE £ Change [ Addition
oName o oo L L o NAME
. $[IR_EETJ{\DQHESS‘- . SR e e " STREET ADDRESS
CITY-ST-2P T CITY-51-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or lrustes smpowered 10 executs this report as raguired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, witl alil gther like empowered.
- ——
— -
Ly
SIGNATURE: #54e7 A, Xé%”"‘ Kobert D, Goolshy T Pres/devt” 2t/od  356-467- 3257
" SIGNATURE AND TYPED OR PRINTED ﬂZOF SIGNING OFFICER OR DIHECTOR 7 e 7 7 7 Dayime Phons #




