2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F75617
1. Entity Name F . i r- D
SPEARS SEAFOOD, INC. ! bobt
04 APR 30 &
Principal Place of Business Mailing Address
5025 W. TENNESSEE ST. 5025 W, TENNESSEE ST. SE C;\r |
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 [' AU %
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-2362156 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg%AE%Sl'L CSE%%RCS ROAD Street Address (P.O. Box Number is Not Acceptabie)
CRAWFORDVILLE FL 32327
City FL Zip Code

8. The above named entity submits this statemanl tor the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or primisd name of registered agent and title f apphicable. (NOTE. Regislered Agenl signaturs requirsd when renstaiing) DATE
I |
: F"'E ‘NOW ! FEE IS 5150 00 i 9. Election Campaign Financing 0 $5.00 May Be
b ; . Trust Fund Contribution. Added to Fees
Mak__‘Check F ayable to Flonda Depar!ment of State-
10. QOFFICERS AN DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P (1 Detete TE g Crange [ Addition
prad o T L L= T b
NAME SPEARS, CECILC NAME r-'}-: 0025 739l=72
STREET ADDRESS [P-S-BE¥—4abd— T CECtL SPEARS RD. STREET ADDRESS 05A10/04--01004--006  ##150,110
¢mv-sT2P |CRAWFORDVILLEFL 32327 EIFY-ST-2IP
TM:E o O oelete TE : [ Change {7 Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § cmvestaze
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: /g0 Lo s759078
Date Dayuime Phone #




