2005 FOR PROFIT CORPORATION
ANNUAL BEPORT {AR)

DOCUMENT # S75368

1. Entity Name

M & W CRAB COMPANY -

FILED

Feb 01, 2005 08:00 AM
Secretary of State

- _ Malling Address

Principal Place of Businass o L
PO BOX 3355 B PQ BOX 3355

USMOSASSA SPRINGS FL 34447 SSOMOSASSA SPRINGS FL 34447
Suite, Apt. #, etc. ' ) Suite, Apt # etc. 15t MOORE CR2E034 (10/04)
City & State - T City & State ' 4. FEj Number ) Applied Far
59-3086573 Not Applicable
Zip Country ae Country E. Certificate of Status Desired = gi'gzn l‘;?égﬁo“a'

7. Name and Addrass of New Hegistered Agent

6. Name and Address of Current Registered Agent
] ] R Name

MARSHALL, YOUNG L JR

2370 S. BOSTON AVE Street Address (P.C. Box Number is Not Acceptable)

HOMGCSASSA FL 34448 -

City i ) FL lZipCode

8. The above named entity submits this statefent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept.
the obligations of registered agent.

SIGNATURE S — - - - — -
Signoture, iypod or pirted name of regrsterad agent ard vile 1 applizable {NOITE Ragistered Agem sigramre requisd when remstating) ) GATE
" FEE P T T
FILE NOW!Y! FEE IS $150.00 . 9. Election Campaign Financing  $5.00 May 8s
After May 1, 2005 Fq_a Will Be $550.00 . Trust Fund Contribution, [ Addedto Fees

Make Check Payable to Florida Department of State
10  OFFICERS AND DIRECTORS T n. ADDITIONS/CHANGES TQ OEFICERE AMD DIRECTORS IN 11
JLE PD o o O Gstete g e Y = =] Addition
ML MARSHALL, YOUNG L JR KA (P2 0580011 0fd “¥%E.
STREET ADDRESS 2370 S. BOSTON AVE STREFT ADDRESS
CNY-sT-2IP HOMOSASSA FL. 34448 GIY-ST-2IP
L sD o  Ooest ie ' O3 Ghange 1 Additien
HAME YOUNG, CHERYL L ) o NARE
SIREET ADDRESS | 2370 S. BOSTON AVE STREET ADDRESS
CIVY- §T-2iP HOMOSASSA FL 34448 CIIY-ST-ZiP
TILE T - T D.Deieleﬂ_ - it O chenge L7 Addition
NAME NARIE
SIREEY ADORESS SIAEET ADDRESS
CHY-ST-7P - CITY-S1- 21
TILE T T [ oetete ~ HE i [ change [ Addition
NANE NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-2IP Cliy-§7. 2
i S - T Qoeee N e ) [Jchange [ Addtion
NAME HAME
STRLET ADDRESS SIREET ADDRESS
CiTY-ST-2P olv-§i- 4P
ne - - O Delete | vt ' Ol Change L Addtion
RAME HEME
STREET ADDRESS STREET ADDRLSS
Gift ST-7IP oty §1- 21

12 | hereby cartify that the information supplied with this tiing does not qualify for the exemption stated in Section 118.07(3J(®, Fiorida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lega! effect as if made under cath; that | am an officer or director
of the corporation ar the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an address, with all other ke empowerad,

siaNaTURE: £l 1. lfees [ Machall l.%up@_,fr I-7tos 36L-C2P-F110

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daytra Proha #




