2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000110708 Feb 21, 2005 08:00 AM
1. Enity Name Secretary of State
AMISON SEAFOOQOD, INC.
Princlpal Place of Businass ~ N ' Mailing Address
569 BROWNSVILLERD, 7 P.O.BOX 627
APALACHICOLA FL 32320.. .. APALACHICOLA FL 32329-0627
R LR
Suite, Apt. #, efc. = - ‘ Suite, Apt, #, etc, — — 1st MOORE CR2E0234 (10/04)
City & State — | Cy&state } 4. FEl Number | [Applied For
e - . . 59-3615690 Not Applicable
2 Country Zip Country 5. Certificate of Status Desirad Cl gese gesq:;:g'o"'al
6. Na:i;e and Address of E:un;{ Registered Agent o 7. Name and Address of Now Registerad Agent.
MName
QS%ISB%%WQEAEEJE RD. Street Address (P.O. Box-Nl;:erer is Not .Ac.ceptabie]
APALACHICOLA FL 32320 -
City B FL Jflp Cade

8. The above named entity submits this §tatement for the purpoéé éf.changing its ragistered office of registered agent, or both, in the Stale of Florida. Y am familiar with, and accepl
the abligations of registered agent.

SIGNATURE i T e e

Signatura, typad of pt'fﬂ'? rame of registerad agent and tilla N applcable (NOT Registared Agent sugnatu ' raquired whan rmnsla:mg] DATE

FILE NOW'!’ FEE IS $150 g
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of Slate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. ___ .. OFFICERS AND CIRECTORS N K " K[jb{Tlst1CHANGEs TO OFFICERS AND DIRECTORS IN 11

BITLE 5] 1 Deiate g 7 change [T Addition

NAME AMISON, JAMES T NANE: L Ay = :
’ 0302

SYREET ADDRESS | 563 BROWNSVILLE RD. S1REEY ADDRESS f ;2 -’LI ,;’[3[]%[35{}% flégjﬂ 1 4 1 bﬂ ﬂﬂ

ory.sT-aP | APALACHICOLA FL 32320 i 7 CITY-ST- 2P

TiLE D I Delete TILE [ Change I:lAddmon

MAME AMISON, AVA JEANELLE MAME

SIREET ADORESS | 560 BROWNSVILLE RD. SIREET ANDRESS

ory-sT-20 |APALACHICOLAFL 32820 - - N JJ CIY-SI- 2P i A

R VR [ Deleto BiLe [ Change T Addition

NAME AMISON, COURTNEY J ) NAME

STREET ADDRESS | 560 BROWNSVILLE RD STREL T ARDACSS

crY-$T-2P | APALACHICOLA FL 32220 . farr-si-e i

Al S O Delete it [J change [ Addtion

NAME AMISON, CTTICE D HAME

SYREET ADDRESS {272 PARADISE LANE SIREE ADDRESS

onv-si-2r | APALACHICOLA FL 32320 ) ) _f ovesie o

HILE T ™ petele itk [ Change [ Addilion

NAME AMISON, LONNIE J NAME

STREET ADDREES | 579 BROWNSVILLE RD SIRELT ADORLSS

oy ST. 2P APALACHICQLA FL 32320 CITY-ST- 2P ) .

TTLE 3 petete Wi Elchange 17 Addition

HAME NAME

STREET ADDRESS STREET ADRESS

CITY- ST-2P _ N CITY-8T-7IP

12. | horeby certzg that the infermation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Flarida Statutas, | 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 cath; that | am an officer or director
of the corperation or the teceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with gn addressg. with all oter like ampowered.

SIGNATURE: pr— AuA T s S Jee Fr’mf 2005 §S04S 3B

URRFAND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ) Cate Daytma Phone 4 J

"

. B T S




