2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21, 2004 8:00 am

DOCUMENT # P97000101160 ecretary of State

1. Entity Name
DOWN SOUTH FISH COMPANY, INC. 04-21-2004 90068 041 **150.00

Principal Place of Business Mailing Address
531 DRIFTWOOD LANE 531 DRIFTWOOD LANE
DESTIN FL 32541 DESTIN FL 32541
52\ Dn e 531 Drclloea? \ore
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
Cit tate City & State 4. FEI Number Applied For
m Q s M\M B 3 59_3482662 e Not Applicable
Zip T e ‘_CO_LTﬁl[;r—ﬂ- - ) -Zib ) Country . . $8 75 Additional
B2 0\‘&\@ 2 L2y 6\1e\w€ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
v PETERS, - WILLIAM T___. - : s e e e e
531 DRIFTWOOD LANE Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City 3 B EL-— Z|pCode

e = e = e o e = = =

8. The above named entity submlls this statement for the purpose of changlng its reglslered office ar reg:stered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registerad agent and title if apphcable, {NOTE: Ragistered Agenl signature required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fun Gontribution. [0  Addedta Fees
10, OFFiCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D O pelete TITLE . [ Change [ Addition
NAME PETERS, VONNIE NAME
STREET ADDRESS 531 DRIFTWOQOD LANE STAEET ADDRESS
CITY-ST-21P DESTIN FL 32541 CITY-57-2P
TITLE D 3 Delete TITLE [JChange [ Addition
NAME PETERS, MATT NAME
STREET ADDRESS | 531 DRIFTWOQD LANE ) STREET ADDRESS
GITY-ST-2IP DESTIN FL 32541 CITY-5T-2iP
TITLE D T velete TITLE [ change [ Addition
NAME PETERS, WILLIAM T NAME S
—SIREET ACDALSS | 531 DRIFTWOOD LANE- - —- =~ = = W STREETADDRESS ™ {~ T - T -
CITY-ST-2IP DESTIN FL 32541 CITY-$T1-2IP
TITLE [T petete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§1-2IP
TTLE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP l CITY-§T-21P
TILE [7 Delete TITLE . {1 Change {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - l CITY-ST-2IP

1 hereby certify that the information supplied with this n[lng does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certity that the information
" indicated on this report or supplemental report is urate 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 tr g em wered 10 exedyjte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with An addyessf with all other liké\empowered.

SIGNATURE:

1] -t —
SIGNATURE AND TYPED OFMARIATED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayilime Phone #




