FILED
2004 FORERSETDWA™ TN beh 23, 20045:00 am

DOCUMENT # P93000035475 Secretary of State

1. Entity Nama
C & C AQUACULTURE SERVICES, INC. 02-23-2004 90039 011 ***150.00

Principal Place of Business Mailing Address

12685 W. CHECKERBERRY DR. POST OFFICE BOX 2019 . Vaw e
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34423 US
o T A R D
gaT-AAE, 3rd sk M |
Suite, Apt. #, etc. Suits, Apt. #, etc. 01182004 = ChgP CRPE034 (10/03)
ify & State N City & State . 4. FEI Number Applled For
Ccf'\y \_iST AL RiVER 59-3184686 Not Appiicable
31‘!'? 4a9 Cwma 5 4 Zp Cauntry 5. Certificate of Status Desired [ g;:esqui“::‘““a’
6. Name and Address of Current Regiatered Agant 7. Name and Address of New Reglsiered Agent

Name
ABBOTT, GLEN.C.—- - e - - - - . - : .
706 N SUNCOAST BLVD Street Address (P.O. Box Number Is Not Acceptable)

CRYSTAL RIVER, FL 34429

City FL l Zip Code

8. The above named entity sulomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of ragistered agent.

SIGNATURE :
. typed or printed name of registersd agent and tite H applicable. (NOTE: Registered Agent sighatun requinad when reinstating) DATE
i 8. Election Campaign Financing $5.00 mayBe
ow! | i
m,ﬂm]f,'!.. m&’% .?,.’.‘.‘E.?'fgwm Trust Fund Coniribution. [0 AddedioFees
0. OFFICERS AND DIRECTORS 1, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST F Deletn TE P.S.T. Phohange [ Aadtion
* NAME CLIFFORD, HENRY C. NAME CL - Qh H C.
. STREET ADDRESS | 12685 W, CHECKERBERRY DR. smeETAoess | i &' f,fe NI 3';-}) 'SQ
‘onY-Si-2¢ | CRYSTAL RIVER, FL 34428 . cnY-ST-2° CRAYSTAL RiIJER  FL 34439
WiTiE 3 Delete e i i n Dl Change ] Addltion
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CAY-ST-2° . coy-S7-2P
ATLE [ petete TE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-SF-ZP CITY-57-2F ) . - - -
Tme™ ) O Dalete e O Change  {7] Addition
NANE ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CiTy-£7-2p
e ] 1 Detete TME Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-3P Lay-s7-7Ip .
TINE [ pelste THLE [ change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

* indicated on this report or supplemental report is true and accurate and that my signature shall have the sama logal sifect as if made under oath; that t am an officer or diractor
of the corporation or the recpiver of trustae empowered tg axacute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changsed, or on an attachmgnt with an address, with all r like empowerad.

Homey C clitboed> B g fiofos (352) 951530
Tupk AND TYPED OR NAME GF S0MING OFFICER CRDIRECTOR Daaf ] T Daybrbe Phons #

+




