2005 FOR PROFIT CORPORATION FILED
* « " ANNUAL REPORT -

DOCUMENT # P96000090043 Secretary of State

1. Entity Name
CEDAR CREEK SHELLFISH FARMS, INC.

Principal Place of Business Mailing Address

858 POMPANO AVENUE 846 DOLPHIN AVE.
NEW SMYRNA BEACH, FL 32769 NEW SMYRNA BEH.. FL 32169

ORI

011220056  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py FopeaES

59-3411169 ot Applicable
- $8.75 Additional
5. Cartificate of Status Dreslred | Feo Required

ok SR il s T

G,ﬁﬁamn aind _ﬁdrg_g! Agen — '

SULLIVAN, MICHAEL J DO NOT WRITE

846 DOLPHIN AVE

NEW SMYRNA BEACH, FL 32169 IN THIS SPACE

g e+ e v .

Dl esreen ——..

. — s - _ e - O T S B L e
2. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the cbiligations of registered agent.
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12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Sectlan 11 9.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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
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