2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PSWCN{;LIZAENT # P99000107308 Mar 04, 2004 08:00 AM
SOMERS SHRIMP COMPANY Secretary of State
Principal Place of Business ' Mailing Adaress
17393 KENNEDY DRIVE 17393 KENNEDY DRIVE -
N. REDINGTON BEACH FL 33708 N. REDINGTON BEACH FL 33708
e s TR MG
Suite, Apt. #, ele. Suiie, ARt ¥, atc. — MOORE CR2ED34 (11/03)
e B ] T ~ FEI No Splied F.
City & State City & State 4. FEI Number 59-3611469 :zf::mh;rble
Zp Country ap Country 5, Certficate of Status Desired O ?Ee'gi 3?:;“””3'
6. Name and Address of CUH'e-n! Feglstered Agent ] 7. Name and Address of New Registerad Agent . __ o
Name .
??%SR]EEE\F}SES\F;T DFI;IVE Streat Addrass [P.O. Box Number is Not Acceptable) —
N. REDINGTON BEACH FL 33708 s
City — ' EL ' Tp Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registeraed agent, or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE : . A . _ R

Signature, tyEed of prntad name o registerad agont and iile i apphcable. .[NUTE. Regxé:ereu Agen! sigrature reguired wher reinstathgl BATE
. FILE NO_W![! FEE 15515000 ST 8. Election Campargn Financing $5.00 May Bs
After May 1, 2004 Fae wil bg $550.00 SR Trust Fund Contritution, £ Added lo Fees
. Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1 o
TIME PV (3 pelete e [ Ghange [ Addition
NAME SOMERS, BERNICE K NAME 03 !%ggﬂégg gggg%@a 16 150. 00 *
STREET ADDAESS | 17393 KENNEDY DRIVE STREET ADDRESS : =
CITY-ST-2P N. REDINGTON BEACH FL. 33708 CITy-ST-2IF _
TITLE vTD T Datete HiLE [ change [ Additian
MAME SOMERS, ROBERT R NAME
STREET ADDRESS | 17393 KENNEDY DR STREET ADDRESS
CITY-§T-2P NORTH REDINGTON BEACH FL 33728 CITY-ST- 2P
TLE [ Delete TTLE Tl Change ] Addition
HAME NAME
STREET ADDRESS $IREET ADDRESS
CITY-87-717 g owy-stae o o
TITLE . O pelete TALE [J Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 J cirv-stze )
TIE [ peete g mu [JChange T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP B _ CTY-ST-2IP
THLE 3 Deiste WL [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IIF CITY-§T- 2P _

12, }hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 3 !9.0?%3)6‘]. Frorica Statutes, | further certify that the information '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation or the racevey or frustee ampowered to executs this repon as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Block 11

changed, o on an atiachmant With an ess, with ail other hke empowered,
SIGNATURE: W 122 AR ”‘_“c\_c‘r

bt
R PRINTEDEAME OF SIGNING GFFICER CRt DIRECTOR



