2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 409534

1. Entity Name N

DICK'S SEAFOQOD, INC.

Jan 26, 2005 8:00 am
Secretary of State

01-26-2005 90006 020 ***150.00

Principal Place of Business

11185 8TH ST E
TREASURE ISLAND FL 33706

Mailing Address

11185 9THSTE
TREASURE' ISLAND FL 33706

i

|

DA

|

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
59-1418521 Not Applicable
} 2Zi County iti
Zip Country ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - e T Name —— =~ — . T T e~ e -

JASLIN, TIMOTHY

v -

1212- 66 STREET NO.

Street Address {P.0. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33710

City Zip Code

FL

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

" the obligaticns of registered agent.

RN

SIGNATURE -

Swgnature, typad or printed flarm o regsslared agenl and wile it epplicable

(NOTE: Registered Agent signature raguired whan rainstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 10 Fees

10. ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE AS v 3 elete NTLE V%) [change ] Addition

A NAHON, JAMI L KAME IASTRONTANT L.

STREET ADORESS | 11120 §TH ST. E STREETAODRESS |7/ fe0 ) & ST £

orv-s1-2¢ | TREASURE ISLAND FL 33706 UN-SLP rppa g Tt oall, Fi F3704

TLE PD O Delete TLE . ’ O] Change [ Adcition

NAME TAPPAN,CARLEEN R RAME

STREET ADDRESS | 11185 9TH ST. E. STREET ADDRESS

CITY-51-21P TREASURE ISLE FL 33708 CITY-51-2IP

TLE . 7 Datete e - [ Ghange___ [T Addition_| .
" RAME ) NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-BP CITY-ST- 2P

TLE ] Delete § e {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O oslete MLE [ Change  [C] Addition

NAME NAME

STREET AOCRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

e {1 Detete TILE [ change [ Addition

NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-S1-2IP cHy.§i-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéd on this report or supplamental report is trug 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 smpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 180 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%JM

T
L at e \TBms L. g;@fﬁé&/ 4‘16‘7\{56 ,lé&/aé’ TLL RIS

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR

Data Dayima Phone #



