2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2005 8:00 am

DOCUMENT # P93000047201
1. Entity Name ecretal }‘ Of State
CRAB FACTORY OF APALACHICOLA, INC. 04-29-2005 90217 032 **%130.00
Principal Place of Businass Mailing Address
HWY. 98 WEST 123 WATER ST. -
GEALACHICOLA FL 32320 APALACHICOLA FL 32320

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)

City & State City & State 4, FEI Number Applied For

59-3227415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired. [ $8.75 Addltional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

MADDREN, LAWRENCE T

123 WATER ST Street Address; {P.QO. Box Number is Not Acceptable)

APALACHICOLA FL 32320

City FL l Zip Code

8. The above named entity submits 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 ebligations of registered agent.

SIGNATURE

Signature, typed o printed name o regrsiared agent and utle il eppbcable {NOTE Rogustarad Agent signature required when Linsialing) DATE

. FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
- Make Check Payable to' Florida Departmen; of State -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

10, QFFICERS AND DIRECTCRS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 114

TILE D [ Delete TINE {1 cChange ] Addition
NAME MADDREN, CAROCLINE C 7 NAME

STREET ADDRESS {123 WATER ST. STREET ADDRESS

CITY-ST-2IP APALACHICOLA FL 32320 CITY-ST-21P

LE D [} Delete TIILE [ changs  [T] Addition
NAME MADDREN, LAWRENCE T NAME

STREET ADDRESS | 123 WATER ST. STREET ADDRESS

CITY-SI1-2IP APALACHICOLA FL 32320 CITY-ST- 7P

TILE GM ﬂeme TITLE [ change ] Addition
NAME _ |BLOODISOR, RICHARD NAME

STREET ADDRESS | 123 WATER ST. STREET ADDRESS

oiy-sT-2F | APALACHICOLA FL 22320 CITY-S3- 7P

TITLE O pelete TITLE [ Changs  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

THLE 1 Detete ILE [Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12, | hereby certig that the informatien supptied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental reportis trus and accurate and that my signature shall have the samse legal effect as if mads under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment uith an address, with all othgr like empowered.

SIGNATURE:

Yrarof S04 0338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytme Phone &




