2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000058357

1. Entity Name

AWE SHRIMP CORPORATION

Principal Place of Business

1778 DIAMOND ST
YULEE FL. 32097

Mailing Address

PO BOX 2170
YULEE FL 32041

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90182 017 ***150.00

i

I L

COLEMAN, C. RANDOLPH
9250 BAYMEADOWS ROAD
SUITE 230 —
JACKSONVILLE FL 32256

Sulte. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3531806 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name ’

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

City

FL Zin Code

the cbligations of registered agent.

SIGNATURE &

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept

Signature. typed or pninted name of regisiered agent and titie if applicable.

(NOTE: Registered Ageni signaturs requirsel when remnstaiing) DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORG

11. ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11
TIE D [ Delete TILE I Change [ Addition
NAME ENNIS, AW NAKE
STREET ADDRESS | 1930 CARVELLE TRAIL STREET ADDRESS
CITY-ST-2P YULEE FL 32097 CITY-ST-21P
THLE D 3 petete TILE [JCtange [ Agdition
NAME ENNIS, PATSY J KAME
STREET ADDRESS | 1830 CARVELLE TRAIL STREET ADDRESS
CITY-S1-21P YULEE FL 32097 CITY-ST-ZIP
TIME O Delete THTLE {Jchange [ Addition
NAME NAME
STHEET ABDRESS - - =~ STREET ADDAESS™] N e L et
CiTY-ST-2P CITY-$T-7P
TITLE O pelete TITEE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE ] Detete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE ] Delete TITLE [J Change 3 Adcifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T-71P

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shaii have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Dnrmmartesy 10 frmine. . Pemanesl W Ewmis  H1-36-0u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " Daytme Fhane #




