2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # G89990

1. Entity Name
SEAFOOD ATLANTIC, INC,

Principal Place of Business Mailing Address
520 GLENN CHEEK BLVD ™ 4065 TANGELO AVENUE
COCOA FL 32826

SSAPE CANAVERA <AL FL 32920

1l

FILED
Feb 18, 2005 08:00 AM
Secretary of State

A

2. Principal Place of Bushmess . 3 Mailing Address 1
Suite, Apt. #, ele., Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State — — City & State 4, FEI Number Applied For
St P . 59“2377154 Not Applicable
Zip Country Zip Country " \ $8.75 additional
, . 5. Cartificate of Status Desired E\ Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registerad Agent
MNarne
BUSSE, JAMES DONALD : e =.
4065 TANGELO AVENUE Street Address (P.C. Box Number is NotAcceptabIe)
COCOA FL 32926
City FL [ Code

8. The above named entity submsts this statﬁmem for the purpose of changing us regtstered office or registerad agent, or both in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE — o = : : _
Signatura, ypad of prinlad nama of fagislaled sgent and tile i applcable {NOTE Ragistered Agarl signature requied when tﬂnrr.slaur:g] ) DATE
1 T
A o l%‘IIOW 5 :Egﬁisﬁn‘go 9. Electon Campaign Financing  $5,00 May Be
fter May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] added to Fees

Take Chack Payabte to Flarida Dapartment of State

10. —  QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD [ belete i [ Chaige [ Addition

NAME BUSSE, JAMES D NAME

STRELT ADDRESS | 4065 TANGELD AVENUE SIRFET ADDRESS

Ciry-$T-2p COCOA FL. 32926 o _CITY-51-2P

1iLE STD 1 Delele me e ] Change [ Addifion

WAL BUSSE, LINDA i j HOUDLOZ350534 - .

STRELY ADORESS | 4085 TANGELO AVENUE SIHEET ADDRESS U213 NE-B0052-022 15875

ony-sv-iip | COCOA FL 32926 g wivsioae

DTiE ] Delete THEE Cchange [ Addiien

NAME HAME

STRECT ADORCSS STREET ADDRESS

CITY-ST-2P N Iy -i- 2P

e O petete TLE IicChange [ Addifion

NAME NAME

STRIET ADDRESS STREET ADORESS

Civy-sT.2IP . CInY-ST- 219

e O oiete T ) Change T Addition

NAME NAME

STRITT AODRESS STRIET ANDRESS

CITY-§7-2F L ] CITY-51-2P o

1TeE [ pelete iLE [ Chenge 13 Additian

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-Zip CIHY.51. 7P I;

12. {hereby cemz that the mformahon supplied with this f|||n§ daoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certfy that the infarmation
indicated on this report ar supplemental repart is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director

of the curporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an alttachmant with an addrass, with all other like empowered.

SIGNATURE: 146 cum

Liroonugso

and that my name appears in Block 10 or Block 11 if

lile

32 LBIISLY

SIONATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER DR MAECIOR

- — o o

Date Daytrme Phona #




