2005 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT " i
NNUAL RE e Apr 12,2005 08:00 AM
DOCUMENT # P96000069076 R Sec;etary of State

1. Entity Name

R&P FISHERIES, INC.

Principal Place of Business; . - _Eﬁling_; Address .
230 PINE STREET . 230 PINE STREET
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
E |
— AL LT A
54082005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR ropied T
58-3397605 Mot Apglicabie
& Ceri¥icate of Status Desired I ?ese.gesq lﬁ:’;}”"“a‘

6. Name and Address of Current Asgistered Agent

ROLAND, WILLIAM B 7 _ -‘DO|\_16T WRITE

230 PINE STREET

ATLANTIC BEACH, FL 32233 IN THIS SPACE

8. The above named enbly submits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accegt
the obligations of regisiered agent,

SIGNATURE S— - - - -
Sigralre, Iyped er prated aare of “ee10-td agem and Wik if apalicanie {FROTE" Aeg sleed AGE M Sgriiil € ~equed wien -eilatig) DATE
FILE NOW!I! FEEIS $150.060 8. Clection Campaign Fizancing $5.00 May Bs
After May 1, 2005 Fee will he $350.00 Trugt Tund Contributign Added to Fees
0 R MDD OO I - o e e
N - N s - UononoInoodT
Kav ROLAND, WILLIAM B 0471 2/05-80005-005 150,00

STREET ADDRESS | 230 PINE STREET

CITY. §1- 2P ATLANTIC BEACH, FL 32233
ME VT o
NAME PRESCOTT, CHRISTOPHER |
STREET ADDRESS | 3070 PILLEMENT PLACE
Y- 51 2R ALPHERATTA, GA 30202

TIME
NAME

s DO NOT WRITE

- ) o IN THIS SPACE

NAME
STREET ABDRESS
CiY-st1-2r

TME

BAME

STREET ADDRESS
Crey- 8T ar

TTLE

NAME

STREET ADBRESS
CiTY- 1. 20

12. | hereby cert’ly that the informaltion 'éuppl‘zed with this filing does nofdfxaﬁ?y for the exemption stated in Section 119.07(3)(), Tlorida Statutes. | urther cerlify thal the information
indicaled on this report or supplementat report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that I am an officer or director
of the corporation or the receiver or frustee empowered 10 is report ag require apler 607, Flor'da Statutes; and that mysame appears in Block 10 or Block 11 if

changed, or &n an aftachm address, wih aiL@fer ke e /
- -
SIGNATURE: ‘{fé Qo

TYPED OR PRINTED NAME OF OFFICER DR D




