2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 04, 2005 8:00 am

DOCUMENT # 367310 Secretary of State
SEA FRESH FROZEN PRODUCTS, INC 02-04-2005 90046 040 *1.30.00
Principal Place of Business Mailing Address
2570 NEWFOUND HARBOR DR 2570 NEWFOUND HARBOR OR.
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
us ) ) us : _
Suits, Apt. #, ete. Suite, Apt. #, ete, 18t MOOHE CR2E034 (10’04)
City & State City & State 4. FEI Number Applied For
59-1293354 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired (| 58'75 A,dd"b"a]
ae Required
- 6. -Name and Address of Current Registerad Agent - 7. Name and Address of New Reglstered Agent
Name
§|SS7%HNEERW?:6UND HARBOR DR Strest Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tynad of printed name of registared agent and tile It appkceble. (NOTE Huagisierad Agent signature requited when reinsiating} . DATE

9. Election Campatign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONSICHA}\IG\ES TO GFFICERS AND DIRECTORS IN 11
TITLE VSTD 1 Delete TILE - r [OJchange [ Addition
NAME . |FISCHER, LINDA NAME a
STREFT ADDAESS | 2570 NEWFOUND HARBOR DR STREET ADDRESS
CITY-Si-21P MERRITT {SLAND FL CITY-Si-2IP -
TITLE PD O Detate THLE [O change  [J Addition
NAME FISCHER, RL NAME
STHEET ADDRESS | 2570 NEWFOUND HARBOR DR. STREET ADDRESS
CITY-ST-21P MERRITT ISLAND FL CITY-ST-ZIP
e vD O pelste HILE . - R change  [] Addition
nvE __ |POTTER, JEAN M NAME £
STREET ADDRESS | 230 CAROLE CT. STREET ADDRESS | 2.6 O KELL 7/ LAN
¢TY-ST-2P | SATELLITE BEACH FL CITY-51-2P MAL A BAR L A 250
TITLE [ Delete TILE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TLE 1 pelete MNLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-7P
TISLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§7-2IP

12. | hereby certiz that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statuigs. | further certify that the information
indicated on this report or supplementa! 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 (o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t 1 if

changed, or on an attachment with an addrggs, with all ather like empowered.
SIGNATURE: d/ 7(/ LINDA D. FISCHER V57D /—3/—af F2/-459- 5380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Davtrne Phone #




