2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000090043

1. Entity Name

CEDAR CREEK SHELLFISH FARMS; INC.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91223 010 ***150.00

Principal Place of Business Mailing Address
859 POMPANQ AVENUE 846 DOLPHIN AVE. XU e —
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BCl'f. FL 32169
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FEI Number Applied For
59-3411169 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] ?g'gesmﬁid;ﬁo"aj
6. Name and Address of Current Regisiered Agent . 7. Name and Address of New Registered Agent
Name . - - [ -
N HA
P ggé-%\éALPHm%VEEL J Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169 é
v ) ' City FL Zip Code i

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famiijar with, and accept

SIGNATURE :
Signature. Typed or prinied name of registered agent and lma'w appiicable {NOTE: Regstered Agent signature requeted when einstatng) DATE
9. Election Campaign Financing $5.00 May Bo N
Trust Fund Contribution. o Added to Fees’ :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE D 1 Delete e - - - [J Change  [J-Acdition ]
NAME BOLLMAN, JOHN A 11} NAME
STREETADDRESS | 859 POMPANO AVENUE SYREET ADDRESS
CITY-57-21P NEW SMYRNA BEACH FL 32168 . CITY-ST-21P
THLE D _ 1 Delete TLE [ Change (] Addition
NAME SULLIVAN, MICHAEL J NAME W
STREET ADDRESS (846 DOLPHIN AVE : STREET ADDRESS :
CITY-ST-2P NEW SMYRNA BEACH FL . CHY-ST-2P A
Tme D . %m[e TITLE 8 O Change [ Additon
A ANDERSEN; WiLLiAM C - T KA - T o4 T ' ;
STREET ADDRESS | 134 HERNANDEZ AVENUE : STREET ADDRESS . :
Cr-S-2P |PALM COAST FL 32137 £my-5T-2iP
TITLE P 3 Gelete TIE [J Change [ Addition
NAME BOLLMAN, JOHN A : . : B 3
STREET ADDRESS | 859 POMPANG AVE STREET ADDRESS
ory-st-ap [NEW SMYRNA BEACH FL CITY-ST-2IP
e ST ’ [ Deiete TE < m .. @Q@nge [ Addition
NAME SULLIVAN, MICHEAL N KT &»I 1\ ALY V- / C@\OG
sTaEeT ADoReSs | 846 DOLPHIN AVE  STREET ADDRESS
CITY-ST-ZP NEW SMYRNA BEACH FL CIFY-ST-2IP
THLE [ Delee e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7IP - CITY-ST- 2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “TY)

SIGNATURE AND TYPED O PH

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(}, Flarida Statutes. | further certify that the information
indicated on this teport 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if




