2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)- Feb 12,2004 8:00 am

DOCUMENT # 409534 ' Secretary of State
1. Enility Name )
02-12-2004 90002 003 ***150.00
DICK'S SEAFOOD, INC. -
Principal Place of Business Mailing Address
11185 9TH ST E 11185 8TH STE
SAINT PETERSBURG FL 33706 SAINT PETERSBURG FL 33706
e (TN
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)
City & State City & State 4. FEI Number 59-1418521 Applied For
Zrraspre s land Zreasitre LS land, - Not Applicadle
dp Country Zip Country 5. Cerliticate of Status Desired 0 gg';esqﬁségﬁ"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N . . Nam . - - A ' <
JASLIN, TIMOTHY umpthey \Jaslin
11120 9TH STE Street Address (P.Q\g?umacijs?zg Acce ta%é
SAINT PETERSBURG FL 33706 ALV = sols = '

@%. /4’74"/(1/)/1/‘& FL \Zi%'?’d]e//?

the obligations of registered agent.

. / 2
SIGNATURE A »4—44- ([t MoTHY \_) P \)O\?L/A/ /R3- g9

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, O(J@,u{ in the Siate of Flerida. | am familiar with, and accept

Sigrfiture, typea & prrited nage of regn (ed agev and title if appnc;hle, {NOTE: Regwslarec’j Agent sigratwre regured when reinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O  Addedto Fees
. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE AS {1 Deete TILE 25 AThange [ Addition
NAME
NAHON, JAMI L NAME /\/,9/_/9,\/’ T AT /L.
STREET ADDRESS | 11120 9THSTE SREETADDRESS | 2/ f0p0 ‘P S77 £
CY-§T-ZP | SAINT PETERSBURG FL 33705 CITy-51-21P TFeAGE. T fary? L P20l
TIME PD 1 Detete TTE 7 ] Change [ Addition
NAME TAPPAN,CARLEEN R NAME
STREET ADDRESS | 11185 9TH ST. E. STREET ADGRESS
CITY-ST-ZIP TREASURE ISLLE FL 33706 CiTY-ST-71P
TMLE [ oetete TITLE [ Change  [J Addition
NAME = . - - - T NAME T - - = - TR e - e
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITLE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P
THLE ] Delete THILE {Ichange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shali 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 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 757 7

SIGNATUR O TEING

Daytene Phone #

o

o A
E OF SIGNING OFFICER OR DIRECTOR

AP A S e
SIGNATURE AND TYFED OR PRINTED NAMI




