07-07-2005 !0001 !20 ***150.00

2005 FOR PROFIT CORPORATION P95000096356

| ANNUAL REPORT _—
DOCUMENT # P95000096356 FiL
05 JuL 20 112 s

1. Entity Name
SOUTHERN TROPICAL FISH HATCHERY, INC.

S VTR P
Principal Piace of Bugness Malting Address fepey
8115 US 98 NORTH 8115 US 98 NORTH
LAKELAND, FL 33809 LAKELAND, FL 33809 1461808
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06282005  NoChg-P CR2E024 {10/03)

DO NOT WRITE IN THIS SPACE Py Rogied 73

59-3354214 Not Applicable
8. Cenificate of Status Desired ] g;‘;gumm"ﬂl

6. Nams and Address of Current Registerad Agont

yo?&ﬁém%ﬁon DR DO NOT WRITE
ARSI IN THIS SPACE

8. The above named enlity submits this slatement for the purpese af changing its regisigred office or registered agent. or both, in the State of Fiorida. | am lamitiar with, ang accspt
ihe cbligations of regisiered ag ent.

SIGNATURE

Sarrature, yped o prrtec nams of agem gnd tde it ANOTE: FaCttiined AQHT LIQAAI S 1ecrirag »he eneising ) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May80 | In accordance with s. 607.193(2)(b), F.S., the
Oue by September 7, 2005 Tiust Fund Contribution. O  Adgod o Fess corporation did not recaive the pnor notice.
10. OFFICERS AND DIRECTORS |
e P -
NAME DWIGHT, WILLIAM E

STREET ADDRESS | 8115 US 98 NORTH
c-sT-ap LAKELAND, FL 33809

TRLE ST :
NAME DWIGHT, V. GAIL
STREET ADDRESS | 8115 UUS 98 NORTH
cy-§1-a9 LAKELAND, FL 31809

e
NAME

s DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS
Cry.ST-20

TMLE

NAME

STREET ADORESS
Cimy.S1- 0P

TME

NAME

STREET ADDRESS
Ciy-sT- 0

12. | heseby centity that the information supptied with this liling does no! qualify for Ihe exemption stated in Section 118.07(3Xi). Fiovida Statutes. | further cetify 1hat the information
indicated on this report or supplemental repart is true BnC ACCLrale and hat iy signature shall hava the sama legal effect as if made under cath; that | am an officer of director
of the corporation or the receivar or rustes empowered to axecule this /eport as required by Chapter 607, Florida Staluies; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmenl with an address, with all ciher ike empowered,

-

SIGNATURE:

SIGHATURE AND TYPED OR P NAME OF SIGNING O EA QR DRECTOR Date Dayume Phone #




