2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P97000008133
FUTCH'S LIVE SHRIMP CO.

T  Mailing Address
402 WARD'S DRIVE
ORKHILL, FL 32759

Pringipal Place of Busines;s___

402 WARD’S DRIVE
OAK HILL, FL 32759

FILED
Jan 21, 2005 08:00 AM
Secretary of State

A0 O

DO NOT WRITE IN THIS SPACE

01102005 No Chg-P CR2EQ034 (10/03)
4, FE| Number Applied For
59-3422583 Nat Appilicable
” , ; $8.75 additional
5. Certificate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent

FUTCH, ARCHIE M JR.
402 WARD'S DRIVE
OAK HILL, FL 32759

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing 1ts régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent

SIGNATURE

Sigatura, trped or printed mame of regristersd agent and e if eppicable, {NOTE Reghtered Agent signahre required when relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘“mancing $5,0{] May Be
After May 1, 2005 Fas will bu $550.00 Trust Fund Contribution, Added to Fees
10, “OETICERS AND DIRECTORS | -
TITLE PD
NAME FUTCH, ARCHIE M JR,
STAEETADDRESS | 402 WARD'S DRIVE LA 11 87820
OTv-srzP | OAKHILL, FL 32758 _ - s a0 150, 00
TILE D&T - - - — - e T
NAME FUTCH, GRACE E —
STREET ADDRESS ¢ 402 WARD'S DRIVE
CITY-$T-2P OAK HILL, FL 32759
e - - o
NAME
STREET ADDRESS
ov.s.zp DO NOT WRITE
Tme - T
IN THIS SPACE
STREET ADDRESS
CITy.S1-2p
Time T B T
NAME
STREET ADDRESS
CITy.81-21F
me ) T
KAME
STREET ADDRESS
CITy.ST- 2P
12, | hereby cenjg‘lhai the_iﬁfo?h;tjoﬁpplied with this filing does not fquaﬁfy for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
ndicated on this report or supplemental repert s true and acturate and that rmy 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 trustee empowered 10 execute this report as required by Chapter 607,

Florida Statwtes; andythat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oihe%.
SIGNATURE: :Li»mé- ; s

SIGNATURE ANE TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

([0 2834 <240

Paytime Prone #

-RACE O SEC/FAEARS



