FILED

2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-04-2005 90098 017 ***158.75

DOCUMENT # K76865

1. Entity Name

SALT CREEK SHELLFISH COMPANY, INC.

Principat Place of Business Mailing Address
S4-CANDY TANE P.0. BOX 1376
SUWANNEE 32082 OLD TOWN, FI. 32680
R R A VA AR EN TR
meeu h)ﬂu |
Sune Apt # etc. Suite, Apt. #, etc. 02022005 Chg-P . cReEOsa(iOO®~ - T
City & State . City & State 4. FEI Number . Applied For
Cj’ k&(—( P ’ i 59-2940347 B ’ -|Nat Applicable
Q)Zg (0 QS ) ﬁté h Zp Country 5. Certiticate of Staws Desired EI I?sg Zi li:’:‘;m"a'
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Vit &
VIELE, MARGARET R Viele MaeeneeT K,
HWY. 351-A Sireet Address (P.O. Box Number is Not Acceptable)

CROSS CITY, FL 32628-1600

10236 N (O 1242 DR,

Mew hereea FL |§5.°1Qd(23t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Beih, in the Stats of Florida. | am familiar with

the oblrgallons of reglstered agent,
e Y TEUOEAR R /(o 4o -80S
DATE

Sgrature, typed or pmu@-mu regisiesad ageni and btla it Bpplicable. {NOTE: Regisierad Agesi signawra requwed when rensiatng)
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will bo £550.00 Trust Fund Contribution. a Added to Fees
10. . OFFICERS AND DIRECTORS R 1. - - ADDITIONS/CHANGES TC OFFICERS AND DIRECTO'HSN 1 -
me T |'PT O pelete TILE O change [ Acdition
NAME VIELE, RICHARD NAME
STREET ADDRESS | 11851 OSPREYWAY STREET ADDRESS
Ciy-ST-2P CEDAR KEY, FL 32625 CITY-ST- 2P
TLE VPS [ Dpetete FTLE nge [ Addition
HAME VIELE, MARGARET NAME \/, 5! E, MEersALET @ a%e.e 55
STREET ADDRESS | ©54 CANDY LANE STREET ADDFESS |4 523 & N w yaut De,
CITY-5T-21P SUWANNEE, FL 32692 CITY-ST-21P NﬁCD hedeu g g:‘_‘ | SCQ b(aq
TILE { eiete TMLE v {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TME O Detete mE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE ' I Delete TLE £ Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
omyastar _l U CITY-51-2P e —— - . ——
TITLE [ pelete TILE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cir-sT-2p CITY-S7-7P

12. 1 hereby certify that the information supplied with this filin 3 dees not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this repon 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

of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.




