2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2005 8:00 am

DOCUMENT # 515952

1. Entity Name

WHITNEY AND SON SEAFOQDS, INC.

Secretary of State

03-15-2005 90027 047 ***150.00

Principal Place of Business

13326 US 19
HUDSON FL 34667

Mailing Address

13326 US 19
HUDSON FL 34667

2. Principal Place of Business 3. Mailing Address

MU

|

|

[k

TORRENCE, ALFRED W JR
6645 RIDGE RD
PORT RICHEY FL 34668

Suite, Apt. #, efc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1698361 Not Applicable
Zip Country p ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
—_ Name

Streat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the ohligations of registered agent.

SIGNATURE

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

Signalute, typed of printed name of regisiered agent and tile if applicable

{NCTE Registerad Agant signature requirad when reinsiating}

DaTE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS

| IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TITLE [ change [ Addition
RAME WHITNEY, MARK RAME
STREET ADDRESS | 6658 N. RIVER RD. STREET AGDRESS
CITY-57-2IP NEW PORT RICHEY FL 34652 CITY-S1-2P
TITLE VP 0 Delete TITLE STLLER Bd Change [ Addition
AN METZLER, DAVID C NAME DANID € MET HR
SIREET ADDRESS | 3609 ROCKAWAY DR streeTanoRess | &GP/ oD R ‘Dé & Esiares
cry-st-op - |HOLIDAY FL 34691 CITY-ST-2P MNew PorT R Jch ey ; FL. 353
e O peleto FITLE ) Ol cange ] Addiion
"NAME - - NAME Tttt TTmTT T - = -
SIREET ADDRESS STREET ADCRESS
ciy-s1-2Ip CITY-ST-2IP
TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2p CHTY-51-21P
TILE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-2P CITY-Si-ZIP
UTLE [ pelete LE [ Change (] Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2P

of the corporation of
changed, or on

SIGNATUR

ent with an address, with all ofper like empowere

Q\)t

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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
raceiver or lrustee empowered t4 execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

O{C Wb‘/‘zfﬂ/ 3-9 -08  727.5¢s-qoay

CER OR DIRECTOR

Cate

Daytme Phons #



