2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000107308 Feb 07, 2005 08:00 AM
1. Enity Narme T Secretary of State
SOMERS SHRIMP COMPANY
Principal Place of Business "~ ) _M_aiﬁng Address
17393 KENNEDY DRIVE ~ ~ 17393 KENNEDY DRIVE
N. REDINGTON BEACH FL 33708 N. REDINGTON BEACH FL 33708
N Nl AR
Suite, Apt, #, tc. - Suite, Apt. #, ¢l 15t MOORE CR2E034 (10/04)
Ciy & State = T Ciy & state 4. FEI Number Applied For
o i o 59-3611469 Not Applicable
Zp Country Ie Country 5. Cartificate of Status Desyred O gese‘gg Lﬁ?:‘;ti‘maj
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
??:gggﬁ?é&ﬁgg@TD%NE Street Address (P.O. Box Number is Not Acceptable)
N. REDINGTON BEACH FL 33708
City FL Zip Code

8. Thae above named enlity submits this staternent for the p_u.rposa of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE - — -
Signature, typdd of ptled rama of registated agent and tlie i applcable (NCTE Hegistered Agent signatuia ragured whan renstatng) DATE
" |
FILE Now!!! FEE IS. $150.00 . 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe?.W:ll Be $550.00 Trust Fund Contributior. [ Added to Fees

Make Check Payable o Florida Department of State
10, - OFFICERS ANIE DIRECTORS 1.1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE PV [ Delete i [ change [ Addition
NAME SOMERS, BERNICE K NAME
STREET ADDRLSS | 17353 KENNEDY DRIVE : SIREET ABDRESS
cn-Si-2p | N, REDINGTON BEACH Fl. 33708 o ) CITY-ST- 7P
TIE VTD O oglete . Tt [ charge [ Addition
NAME SOMERS, ROBERT R NAME
SIRFET ADDRESS | 17393 KENNEDY DR SIREET ADDRESS
TV 51 1P NORTH REDINGTON BEACH FL 33728 I iR
TITLE [ Delete HILE O change  [C] Addifion
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CITY-ST-7p TFY-S1- 2P
TILE [ Dalele TILE (T change [ Acdilion
e e U000 18433
STREFT ADDRESS STREFT ADBAESS oy v - -
Qr-S1 2 st 1 U207 05-00064-025 150,08
T M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
city-St-2F oy-St- e
TLE O Delate 14 [ change T Addition
NAME NAME
STAFET ADDRESS SIRFET ADDRESS
CITY-ST-2P CITv-ST-21p

12. | hereby certi:% that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatiorn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undsr calh; that | am an officer or directer
of tha corporation or the recaiver or trustee empowered 1o execute this report as recuired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: &mﬁgﬁﬁpm oﬁnmnﬁi‘!ﬁio&uﬂcm ORDIRECTOR Q" - D/Z - Dg 75\,#? { ﬁi{ fz&‘i




