2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000101160

1. Entity Name

DOWN SOUTH FISH COMPANY, INC.

-

-

LY

Principal Place of Business

531 DRIFTWOOD LANE
DESTIN FL 32541

Mailing Address

531 DRIFTWOOD LANE

DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

(o TZEmMa 2% SW

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2005 8:00 am

S

ecretary of State

05-03-2005 90090 019 ***150.00

I

N

1st MOORE CR2E034 (10/04)

City & State

City & State

f“wa\)rm Readn, FL

4. FEl Number

Applied For

59-3482662

Not Applicable

Zip Country

Bk 3294

Cou:{B‘% .A

6. Certificate of Status Desired . [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PETERS, WILLIAM T
531 DRIFTWOOD LANE
DESTIN FL 32541

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnature, typed o phintsd nama o registeied agenl and Wle if applicable

(NOTE Registered Agenl signatwre requied when rainstaling)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

. Make Check Payable to Florida Department of State -

9. Election Campaign Financing  $5.00 may Be

Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIEECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Detete TILE [l Change  [] Addition
NAME PETERS, VONNIE NAME

STREET ADDRESS | 531 DRIFTWOQOD LANE STREET ADDRESS

iry-§T-ae DESTIN FL 32541 CITY-S7- 2P

TITLE D 7 pelete TMLE [ change [ Addition
NAME PETERS, MATT HAME

STREET ADDRESS | 531 DRIFTWOOD LANE STAEET ADDRESS

CITY-S1-21P DESTIN FL 32541 Ci¥Y-ST-ZIP

WILE [»] [ celete TITLE [ change ] Addition
NAME PETERS, WILLIAM T NAME

STREET ADDRESS | 531 DRIFTWOOD LANE STREET ADDRESS

CITY-ST-2tP DESTIN FL 32541 CITY-ST-ZP

HITLE O etete TILE [Jchange [ Acditlon
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

WILE O3 Delete TITEE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TTLE ] Detete MLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)}, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report |s
of the corporation gr the receiver or irustee e
changed, or on an attachment with gr-addre

SIGNATURE:

préwered id

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

xacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
s, with all othdr like empowerad,

/20 0 PO 2 14bp

L3

¥ Data Daytrma Phone #




