6%9,9'4 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000046934 Feb 02, 2004 08:00 AM
1. Enity Mame Secretary of State
BUCCANEER FISH COMPANY, INC.
Principal Place of Business Mailing Address o
6707 N. LAGOON DR. 6707 N. LAGOON DR.
PANAMA CITY BEACH FL 32408 PANAMA CITY BEACH FL 32408
T s IAMNWARE
Suile, Apt. #, efc. Surte, Apl. #, eic. MOORE CR2EO34 (1 1!03)
City & State City & State 4. FEI Number Apphed For
59-3328144 Not Applicable
Zp Country i Gouniry 5. Cenificate of Staus Desired [ §§e ;Sq:'\'g:étronal
6. Name and Address of Current Registered Agent j ] 7. Name and Address of New Registered Agent
% St - —_— v lchahelol.” i, e
Izszl_zEsR-’]-SgﬁiLsEgRﬁ\}lé Street Address {(P.O. Box Number is Not.Acceptable)
PANAMA, CITY FL 32408 —
City FL Zip Code

8. The above named entity submus 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 obligations of registered agent. .

SIGNATURE - —_— .. .
Signaiure, typed or printed name of regisleted agent ang e ff applcable. [NOTE Registerec Agenl sgnature required when remnstanng) DATE R
FILE NOW!! FEE IS $150.00 . . ‘ e
9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550. 09 T Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE, PS 3 pelete TIRE [JChange [ Addition
NAME ANDERSON, JOHN D NAME L0000 2
STREET ADDRESS (6707 N. LAGOON DR, STREET ADDRESS ek 338 g ggg DU;"[ 153 ol
CITY-5T- 2P PANAMA CITY BEACH FL 32408 CITY-51. 2P *
T O Delele TinE CJchange () Addition
NAME NAME
STREET ADORESS STAEET ADGRESS
GITY-5T-ZIP Oy -ST-2P
TmE ' Cloctele  § me [l change  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O Detete TITLE {Z]Change  [CJ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-§1-2IP
e L] Defets TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
THLE 7 Delete TITLE [ change  [TJ Additian
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T.Z1P CITY-57- 2IP

12, | hereby cerlif t}( that the information supptied with this filing does not quatify for the exempiion stated in Section 119,07(3)(]}, Fiorida Stanites. | further cenify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporaticn or the rfteverpr trustes emp ad to exacute this repaort as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attac, &n addre. ith her like empowered. i 7' ?7 3 yg)

SIGNATUR 0 jﬁ/fﬂ D, 5&/3@33«&/ /- 30-oy v - &27 3/5%

[ VT SIGNATURE AND THED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone ¥




