2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # P96000034652 Mar 08, 2004 08:00 AM
1. Entty Name Secretary of State
SKIPPER'S SEAFOOD TOO, INC,
Principal Place of éu5|ness Mailing Address
130 OLD HIGHWAY 98 #2 130 OLD HIGHWAY 88 #2
DESTIN FL 32550 DESTIN FL 32550
i AL AR
Suite, Apt. #, etc. - N Suite, Apt #. eit(.‘. — l MOORE CR2E034 {11/03)
City & State Cay & State — 4. FEI Number Apphed For
_ ) _ 59-3380884 Nol Appiroatie
Zip Country ap Country §. Ceridicare of Status Desired O gge'gesqﬁsg;m"al
6. Name and Address of Current Registered Agent ) {_ 7. Name and Address of New Registered Agent . .
Name
I{ISAORgEbFl[{E’\E(IWAY o8 #2 Streat Address (P O. Béx N;meer 12 Not Acceplable) v —=
DESTIN FL 32550 ' -
City T FL Teted

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE . ' - . : . -

Signature typed o printed nal;uiol tegistared agent and lii.re rf'ap;:ﬁ:.able {NGTE He-;-nslnfec- Agenl signature raguired u:ry;:n re;uu:ung) N BATE o
1
AHF“;.JEaN?‘gU-EJ: ‘;EE ‘ﬁltﬁgs-gg 0 8. Eiecton Campaign Financing $5.00 May Be

erinay 1, e will be " P Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State ) _
0. - OFFICERS AN DIRECTORS 11. T ADDLTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME DP [ Delete TLE [GcChange [ Adction
HAME HARRIS, H H 1l NAME
STREET ADDRESS | 130 OLD HIGHWAY 98 #2 STREET ADDRESS 03 ,gg?%%gggigggﬂﬂs 153
omv-sr-zp [ DESTIN FL 32550 ) _ orY-g1-2IP i . 10 .
TE DS [ Delete (1 ClChange [ Additon
NAME HARRIS, HH Hi NAME
STREET ADDRESS | 102 MONARCH DR. STREXT ADCRESS
cmy-ST-2P  |SANTA ROSA BEACHFL 32458 | cmv-si-zp o . .
TITLE DVP I Detete TITLE O Change ) Addition
NAME HARRIS IV, HENRY H NAME
SYRELT ADDRESS | 238 MONARCH DR. STAEET ADDRESS
CITy-57-2iP SANTA ROSA BCH FL 32459 CiTY - §7-29 - _ 7 o
TME O Delete TMLE [JChange [ Acdition
NAME NAME
STREET ANDAESS STREEY ADURESS
Ciry-ST-2P i CHY-ST-2IP _ _ -
TWE O peleie TIRLE O Change [ Addition
NAME NAME
STHEET AUDRESS STREET ADORESS
ciy-sT-zP G- sT-2IP ) N )
e [ petete TRE [0 change 3 Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CATY-ST-2P - Gy . §T-2P

12, | hereby cerh{}\q that the information supplied with this filing does not aurlify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an addrass, with all other iike empowered,

SIGNATURE: R 7 N reis T q, - Z220- Dj/ Y AL A
SIGHATURE AND ED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR B E‘)ale Daypme Phone & -—




