-t

;2004 F

ANNUAL REPORT

FOR PROFIT CORPORATION

FILED
Mar 03, 2004 8:00 am

DOCUMENT # K76865

1.  Entity Name

SALT CREEK SHELLFISH COMPANY, INC.

'

Secretary of State

03-03-2004 90011 033 ***150.00

Principal Place of Business

954 CANDY LANE

Mailing Address
P.0. BOX 1376

{SUWANNEE, FL: 32692 OLD TOWN, FL 32680

e AN

P

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg-P CR2E034 (10/03}

City & State ' . ] City & State~r —~v - — - ~|* 4. FEF Nurnber R T ‘| |Applied For
T - 59-2940347 Not Applicable
&p Country ) ap Cauntry 5. Certificate of Status Desired |:| faae';{g]l‘:g:;m"a'

6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
Name
VIELE, MARGARET R
HWY. 351-A Street Address (P.0. Box Number is Not Acceptable}
CROSS CITY,.FL32628-1600
< City - FL | Zip Cade

.B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the pbligapqtns‘of registered,agent. dr oy
TR S R R R A

SIGNATURE

Signalurs, fyped or printed name o ragistered agent and 1tk if applicable. (NOTE: Regislerad Agent signature raguired when rainstating) DATE

TR
ey

FILE NOWIlI FEE IS $150.00
Aftor May 1,:2004 Foe will bo $550.00

8. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT Ooeete_ __ f.me . - . —~—o - e—=c o« - T~ [chémge [JAdditon |
~uaME~———(-VIEL:E; RICHARD~ T T NAME
STREETADDRESS | 11851 OSPREYWAY STREET ADDRESS
CITY-ST-ZiP CEDAR KEY, FL 32625 CITY-5T-2P
“rme VPS O betete TITLE O change [ Addition
NAME VIELE, MARGARET NAME
STREET ADDRESS { 854 CANDY LANE STREET ADDRESS
CITY-ST-2P SUWANNEE, FL 32692 CITY-ST-P
THLE [ Delete TITE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Datete TIMLE O Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-sT-2P
TLE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TTLE Cloelete . gmue __ . .- - : [ cnange [ Addition
NAME- - = — - - - ST - T NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify 1hat the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same ‘egal etfect as if made under cath; that | am an offices or director
of the corporation or the receiver or truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

A-0%-04 253333054

changed, or on an_?:lacpmenl with an address, with E}ll er like uw)ered.
SIGNATURE-/ Lﬂm@ﬁ@ \/&1/

NATURE A[?T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y

Date Daytime Phone ¥




