2005 FOR PROFIT CORPORATIQi’s‘l_’

AMEND ED

ANNUAL REPORT

-

DOCUMENT # P04000114172 .

1. Eniity Name
THE OYSTER HOUSE, INC.

Principal Place ot Business

3930 PINE ISLAND RD.
MATLACHA, FL 33993

Mailing Address

- (/0 ROBERT D. ROYSTON, IR., ESQ.

P.0. DRAWER 60205
FT. MYERS, FL 33906

FILED
05 MAY 20 MM 9 47

JCA AR A

2. Principal Place of Business 3. Mailing Address
3930 Poy .o T lend RY,
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nugber Applied For
’> z.,.)‘}¢ &z-d‘ ; /s 7 - ’ 7/ 17‘40 2, / Mot Applicable
Zip Country Zip 7 Country - . $8.75 Aaditional
3‘?9 73 A < 5. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agont
Name R
ROYSTON, ROBERT D JR, 2 D

12670 NEW BRITTANY BLVD., STE. 101
FT. MYERS, FL 33907

Sjeet ddress(P.a o Number is Nbt Acceptable)
TD B '\&"s/:_,,_& j A

City

atlacha

FL

Es ez

B. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signalure, typed of printad nome ol reg:stared ager and tille it apphicabie.

,{ {NCTE: Registerad Agent signaiure required when reinsiating) DATE

FILE NOWI1Il FEE )
After May 1, 2005 Fee

A
150.00 o EI 'cbn Campaign Financing
0.00 Pﬂ

Trust Fund Centribution.

$5.00 may Be
Addad to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete mLE [Jchange  [J Addition
NAME BANDY, EMMETT O 1l NAME I = - =

STREET ADDRESS | 4250 PINE ISLAND RD. STREET ADDRESS UBf_!_J. HIEQ(.J? E;EE_EL’E Eff""*’ -

omv-sT-ZP | MATLACHA, FL. 33993 CITY-ST-ZP #51.75

e D 3 Delete Tine O change [ Addition
NAME FRANK, RICHARD NAME

STREET ADDRESS | P.O. BOX 156 STREET ADDRESS

CIFY-S1- 2P MATLACHA, FL 33993 CITY-ST-ZP

TITLE I pelete TIME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-ZP

TITLE O pelete TIiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TITLE O pelete TRLE Dl change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TILE [ pelate TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-S1-2IP CAY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further ceriity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wi

address, with all other like empower

smnmune:@éﬁ —,}-OMW

T

Y- 27~05

Deyume Phong #

[

AR



