2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR
DOCUMENT # P99000063392

1. Entity Name

CRAB TRAP, INCORPORATED

)

Feb 21,2005 08:00 AM
Secretary of State

Mé[liﬁg Address

2957 TIVOL! AVE.
_ _PALMBAY FL 32803

Principal Place of Business

2057 TIVOLI AVE,
PALM BAY FL 32809

2. Principal Place of Business 3. Mailing Address

T

|

il

AR

Suite, Apt. # ete. - Suite, Apt, #, ato 1st MOORE CR2E034 (10/04)
City & State T i City & State T 4. FE! Number Applied For
65-0952395 Not Applicable
Zp Couniry ap Country Ji Certificate of Status Desired ) ?eae'ggqlﬁrdggm"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent .
- ' K Name - ' -
ggsE-}' ?R’%L?ﬁT/EYSE Street Address (P.O. Box Number is Not Acceplakle)
PALM BAY FL 32809
City EL l Zip Code

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

tha obligations of registerad agent.

SIGNATURE

Signature, lyped of printed mm?&‘leﬁslé{aﬁ ajhni and litle if applicable

{NOTE Rggisterad Agent ignhature regured whan ranstating)

NKTE

FILE NOW!! FEEIS $150.00

$5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Fes Will Be $550.00 TrustE i
e . und Contribution. Added to Fees

Wake Check Payable to Florida Department of State 0 eatore

10 OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPVP T peiete” “TIE [ Ghange  [J Addilion

NAME SHELTON, SANDRA HAKE OO aGE4E

STREET ADDRESS | 2857 TIVOLI AVE. SIREET ADORESS 2 Lo GS-REn54-31 8 150, 0

CITY. ST- 2P PALM BAY FL 32809 ) ity -31- 2P "

LE s . T O pelete Tne T TlChange [ AddRn

MAME SHELTON, SANDRA HAME

STREEY AODRESS | 2957 TIVOLL AVE. STREETADDRESS

CITY-ST-2P PALM BAY FL 32808 CITY-S1- 7P

1T o o - T3 Delete e Jchange [ Addition

NAME MAME

STREET ADDRESS STREE] ADDRESS

Clvy-1-7IP Y- §1.- 7@

e C - Cloaete  J§ vur ) ClcChange [ Acdition

NAME T NEME

STREFT ADDRESS STREET ADDRESS

CITY. ST-2IP CiY-5l- 2P

s ’ " ] Delele TTE B Clchange [ Adcition

NAME NAME

STRELT ADDRESS STREET ADIDRESS

CItY. §T- I CiY-51- 2

i e ' 7 Detele L [ change  [T) Aciion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY. ST-2iP CHY-ST. 7P

12, | hereby certjlfﬁ thai the Information subp]iea with s ing does not qﬂali{y for the exemption stated in Secfion 1 19.07¢3)()), Florida Statutes. | further certify that the informaticn
indicated en this report ar supplemental report is rug and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer o director
of the corporation of the receiver or rusice empowarad 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11f
changed, or an an attachmaen? with an address, with all other Tke empowered

SIGNATURE: Oéﬁ’& fas

Of PRINTED NAME OF SIGMING OFFICER O/ DIRECTOR

Dala Daytrne Phane §




