2006 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT # S37359

1. Entity Name
B & S FISHERIES, INC.

(03-03-2006 90108 034 ***150.00

Principal Place ol Business

OIS AHRATCOURT

Mailing Address

=P-8-B0%-3660-
«~CAO-RALPHMB B~

2. Principal Place of Business

' :i.aMailing fddresss‘ Q‘e

RPCENARFA A ERARTRRB

Suite, Apt, # etc

Fee Required

uite, Apt, #, elc.
02282006 Chg-P CR2EQ34 (11/05)
ke io7 e
Cily & State ny & 4. FEI Number Appliad For
P\' F:L \-K.YS FL 65-0257007 Not Applicable
COUUS CO% 5. Certificale of Status Desiec ~ []  $8-7°3 Aditional

éi'ﬂm

7. Name and Addrass of New Reglsmmd Agent

6. Name and Address of Current Registered Agent

e Mo\o\r\ Matlond

j @Eﬁ; Eg E!j E is aj acceﬁtaie) A‘\,’C
¢. 101

4.

Mueyvs

FL |

8, The abova named enmy submits this statement for the purpose of changing its registered office or reglslereE agent, or both, in the State of Aorida. | am familiar with, and accept

WM

2/8Joc

ted rame of regrstered agent and lite if appbcable.

ANOTE: Regisierad Agant signature required wnen reinsiating) DaTE

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

10, . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DPST O petete TMLE [ crange  [T] Addition
HAME LEMKE, ROGER NAME '

STREET ADORESS | 6537 DUQUESSIVE DRIVE STREET ADDRESS

cIvy-51-2p FT MYERS, FL CITY-ST-2iP

TINE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-St-2p CITY-§1-2IP

TITLE O palete TILE O change  [J Additica
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2iP

TITLE [ Delete TILE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TINLE O Detete TILE O change {3 Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST. 2P

TILE 0O Delete TIILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CIAY-$7-2IP

12. | hereby certify that the information pliad with this filing does nojdality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supp
of the corporation or the recei
changed, or on an atlachm

1al reporl is true and accur.
lrustee empowered 10 exe

an address, with all other J#€ empowered.

SIGNATURE:

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repont as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

)_-2%-04 2325.9¥/-Y6|52

OFFICER OR DIRECTOR

Dale Daytene Phon &




