-

FILED

2005 FOR PROFIT CORPORATION May 13, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P99000066045 T Secretary of State
1. Entity Name - 4

XANADU FISHERIES, INC.

Principal Place of Business_— * Mailing Address
1765 FOUR MILE ROAD 1765 FOUR MILE ROAD
ST. AUGUSTINE, FL 32095 ’ . ST. AUGUSTINE, FL 32085
04102005  No Chg-P CR2E034 (10/03)
D o N OT W R 'TE [ N TH IS S PACE 4. FEI Number Appled For
) 59-3580165 Nal Applicable

$8.75 addisonal

5. Certilicate of Slatus Desired O Fee Required

6. Name and Address of Current Reglstered Agent

KING, EMORYK = B DO NOT WRITE

188 LAWN AVENUE _ Ce -

ST. AUGUSTINE, FL 32095 A ' ' IN THIS SPACE

8. The above named anlity Sbrmits this stalement for he purpose of changing its registered office o registered agent, or both, in the State of Floriga, | a7 lamiliar with, and accepl
Ihe cbligations ¢f regsstared agent

_ Signature, yded or priniec name of regrsiced agent and fije Il appicavle (NOTE Regisiered Agent signaturs required whan rensialg) DATE

SIGNATURE

8. Election Campaign Financing $5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution.

10. ] "OFFICERS AND DIRECTORS | T

g DPST — T
» ' 1 D00003EESE?
e s | 158 LAN AT 05/ 137 15-R000B-018 150, 00

STREET ADDRESS | 188 LAWN AVENUE.
CIf-ST-2P ST. AUGUSTINE, FL 32085

TILE

NAME

SIREEY AUDRESS
Cy-51-2IP

TMeE
NAME

STREET ADDRESS DO NOT WRITE

Gy -§1-2ip

- - IN THIS SPACE

NAME
STREET ADDRLSS _
CHTY-51. 2P

DILE

NAME

STREET ADORESS
CITY -§1-21°

1NLE
NAME -
STREET ADDRESS
Cily S8T-21P

12. ] hereby certily that tha iniorm_allor'-u ;Jpaed with Ihis filin coes not dﬁiﬂf for the exer‘n‘;ilion stated in Section 119.07(3){i), Florida Slatutes, | further certify thal the information
indicated on this report ar suppiemental report is true and accurale and that my signature shail have the same legal eifect as if made under oath, that | am an officer or director
ol the corporation or the recewer or lrustee empowered 10 execute this report as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Blagk 11 i

changed, of on an attachment wilh an addrass, with all ather likg empowsr
sty THE T I
Dazla ot i

Caylme Phone #

SIGNATURE:

smnnqusb’on PHAINTED NAME OF SIGYNG-GFFICER OR DIRECTOR

i




