2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2005 8:00 am

JOHNSTON, DARRYL W
29 5 BROOKSVILLE AVENUE
BROOKSVILLE, FL 34601

DOCUMENT # P04000044897 Secretary of State
1, Entity Narme 01-10-2005 90031 036 ***150.00
AL MANCHESTER FISHERIES, INC.
Principat Place of Business Mailing Address
29 $ BROOKSVILLE AVENUE 29'S BROOKSVILLE AVENUE quyuugobl
BROOKSVILLE, FL 34601 BROCKSVILLE, FL 34601
T s (UWERITRILARARAR TR
| S. Rreed St (7 S, " Recad SY
Sute. Apt. . ofc. Suite, APt ¥, etc. 01062005  Chg-P CR2E034 (10/03)
City & State City & State \ 4, FEI Number Applied For
Bconksulle  FL Pooksb e N 20.084971 8 Not Apoicable
iiﬂo(}'l %ug.—ﬁ S?‘IELQ o CLOUJDE AT 5. Certificate of Status Desired O ?g-gi::?ﬂﬁo"?'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agont
Name

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

Gity FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, lyped of prinied name ol regislered agent and litle d appiatile, (NOTE: Ragistared Agen! sigrature required when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o [ Delete TITLE “®Change [ Addilion
NAME MANCHESTER, AL MAME
STREET ADDRESS | 12054 § ELM POINT STREET ADDRESS | =2 S\ 7] Loaks L'.,-\c\;g 3‘?‘*'
omY-ST-ZP | FLORAL CITY, FL 34436 avszr "ReonkKsyille . FI, Adyol
TTLE O Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-SI-2IP
TME ’ =~ - Delete TITLE N i S o= {5} Change  [J) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIPF
TME [ Detete TINLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE O vajete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-§T-ZIP 7
TLE ) O velete TIMLE [OJcChange [ Additien
NAME NAME o
STREET ADDRESS STAEET ADDRESS -
CITY-ST-7IP CITY-5T-ZP

changed, or on an attachmant with an a-rdress. with al] other like empowered.
SIGNATURE: _QQ Mo, L‘l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert of supplemental reportis true and accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yels () SI5-9u3

IGNATURE AND {PEDOI‘ PRINTED NAME DF SIGNING CFFICER OR DIRECTOR

Caytme Phone #




