. FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name
THE BLUE CRAB CORPORATION
Principal Place of Business Mailing Acdress
825 N. RIDGEWOOD DRIVE 825 N. RIDGEWOOD DRIVE
SEBRING, fL 33870 SEBRING, FL 33870 US
2 PI‘IOC]D&| Place of Business 3 Malhng Address I|||"I|‘ ul ’I’u |‘"’ I|l“ ||“| |IH| Illl‘ “l“ llll‘ ‘I‘l] mll ‘l"l“ “ Illl
i . . ite, . #0187 - - = — . N
Sufle, Apl. . exc Sulte. Al #-ete 04222005  Chg-P CAZE034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0651965 Not Appiicable
Zi try | i ith
® Country H Zip Country 5, Certificale of Status Desired ] $8.75 Additional
i Fea Required
6. Name and Addreag 7. Name and Address of New Registered Agent
Name
PEARSON, WILLIAM
825 N. RIDGEWOOD DR ' Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL. 33870 3"
’ ‘ City l Zip Code
s : FL
B. The above namecrenlity submits this staternint for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accent
the obligations of registered agent. ]
3
SIGNATURE =
Segnaluie. Iypes or prinlea name of regrstered agent and bike il appicable. (NOTE: Registersd Agant signature required whan remnslaling) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added o Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e c : O Delete Tme (Cchange [ Additien
NAME PEARSON, JASON NAME
STREET ADDRESS | BELLEVUE AVE STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-ZIP
TITLE PTS 7] Delete TLE (Y Change  [7] Addition
NAME PEARSON, WILLIAM NAME
STREET ADDRESS | 825 N RIDGEWOOD DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-2IP
TMLE o] [ oetete TME (Y Change [ Addition
NAME CHRIS, COOK NAME
STREET ADDRESS | 2714 WEST GAFFANEY RD STREET ADDRESS
CITY-5T-2IP AVON PARK, FL 33825 CITY-5T-2IF
TME O Deleta TILE [dcnange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY.ST-ZiP
TILE [ Oelete WMLE O Change (3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
THLE O petete TILE {7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CETY-ST-2IP
12, | heraby certify that the inforrgagion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certily that the information
indicated on lhis report or stipplpmental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation af the receivgh or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed., ¢r on an attachmenpAvith an address, with all other like empowered.

Witdiast 2. Fiweasor ©.23.05" F63-380-)77)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae Daylume Frong # '

SIGNATURE;




