FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

ANNUAL REPORT . 8
DOCUMENT # P03000079164 ecretary of State

1. Entity Name

BOB'S SHRIMP CO., INC.

Principal Place of Business .Mailing Address
1027 FRONT 3T. _POBOX1
WELAKA, FL 32193  US . WELAKA, FL 32193 Us

— NG RAR T IMIRIn

01142005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE =z o Apreare

20-0108338 Mot Applicable
" . $8.75 Acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

GOOLSBY, ROBERT D Il _ DO NOT WRITE

1027 FRONT 8T.

WELAKA, FL 32195 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE — . .
Signalure, yped or prinied nama of registered agent and (e if soplicable {NOTE Registered Agenl sigrature required when reirstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Hnanc}ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. J Added {o Fees
0. OFFICERSANDDIRECTORS . [ . 1
TILE PST
NAME GOOLSBY, ROBERTD I 1] L1
STAEET AODRESS | 1027 FRONT ST, , ‘ LRI S5 73
cTv-5T-20 | WELAKA, FL 32193 _ Ul /24 n-80140-012 150, 136
TITLE
HAME
STREET ADGRESS
CITY-S1- 7P B . o B -
TITLE
HAME

ansra | DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
CITY-§T-21p

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TIME

NAME

STREET ADDAESS
CITY-8T. 2P

12. | hereby ceﬂiglhat the information supplied with this filing does not qualify for the exemption stated in Secticn 119,0753)&1. Flarida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver o trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE: 24 R Ity T FobetD, Goolshy T [-18-05"  3%p-th7- 3057

SIGNATURE AND mzn/.'m PH@ED MAME OF SIGNING GFFICER OR DIRECTCR Dale Daytirs Phone #




