2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P2900009487Q,

1. Entity Name

PARRISH SHRIMPING, INC,

Principal Place of Business

830 NORTH 15TH STREET )
FERNANDINA BEACH FL 32034

Mailing Addrass

830 NORTH 15TH STREET
FERNANDINA BEACH FL 32034

2. Princlpal Place of Business

3. .Mailing Address

Suite, Apt. #, efc.

Sute, Apt. #, elc,

FILED

Jan 31, 2005 08:00 AM
Secretary of State

I

IR

1st MOGRE CR2EC34 (10/04)
City & State - City & State 4. FEI Nurmber .y | Applied For
i 59"3606598 ] @[ Apf)lical’"-
Zip Country Zp Country 5. Certificale of Status Desired O gi'gilﬁ?:éﬁ“"al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Mame '
g?g mg Tl"? %%?1 LSTHEET Street Address (P.Q. Box Number is Not A;é;ptabie]
FERNANDINA BEACH FL 32034
City FL l Zip Code

8. The above namad 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 —_—

Signature, lypad of printed name of gistared agent and tide f applicable

(NOTE Pegstanad Agent signature required when rainstating) DATE

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

Make Check Payable to Flosida Department of State

8. Election Campaign Financlng ~ $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. . OFFI(?:EEAND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HTLE D O Delete Tt [ Change [ Addition
NAME PARRISH, WALTER L HARAE {_}['38 gﬂgﬂﬂ‘. 4?8 .

STREFT ADDAESS | 830 NORTH 15TH STREET STREET ALORSS 01/30°05-30047-004 150,00
Cliv-ST-2IP FERNANDINA BEACH FL 32034 Gily-51- /P

TimLE D 1 Delete Tk [Jchange  [1Addition
NAME PARRISH, JEFFREY L NAKE

STREFT ADDRESS | 830 NORTH 15TH STREET SIREET ADDRESS

oIy -53-7P FERNANDINA BEACH FL 32034 F\IY-S'-IIP ]

itk [ pelets VeiLE [ Change [ Addition
NAME KAME

STREFT ADORESS STREET ADDRESS

Clvy St-2p SY-51-2

1ILE O pelete AlLE [ Change [ Addition
NAME HARE

STREFT ADDRESS SIREET ANDRESS

CltY Si-ap Gy -5l

e O Delets file [ change  [T] Addition
NAME NANF

SIREET ADDRESS STREET ADDRESS

GHY-ST-2P Chv-st-ae

0TS [ Delete niE [Jchange [ ] Addition
NAME NANE

SIREET ADDRESS STREET ADNAFSS

ciry 1.2 oY -ST- e

12. | hereby cemf';q/ that the infarmation supplied with this filing does hot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[t

mndicated on

chianged, or on an attachment w

of the corporation or the receiver or tiusiee empowered (¢ ©xg
an address, with aII
.

SIGNATURE:

e )
ATURE AND TYPED O

o TP

RINTED MAME OF SIGNING OFFICER OR DIRECTCHR

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if
d

Daytens Phone #



