2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

DOCUMENT # 515970

1. Entity Name

CLEVELAND SEAFQODS, INC.

Principal Place of Business

3747 S CLEVELAND AVE
FORT MYERS, FL 33901

Mailing Addrass

3747 5 CLEVELAND AVE
FORT MYERS, FL 33501

FILED
Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90051 036 ***150.00
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5. Certificate of Status Dasired

01152004 No Chg-P CRZE034 (10/03)
DO NOT WRITE IN THIS SPACE par=rvr— :
, ' 59-1695972 Net Applicable

T $8.75%Adiera | - -

< - Fee Required, I

COTTRELL, CHARLES S
16631 SHELBY LANE
FORT MYERS, FL 33917

%

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ag

the cbligations of registered agent.

sicnathie

ent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed ar printed narne of regislered agent and utk it applicable.

{NQTE: Registered Agent signature required when reingtating}

DATE

9. Eleclion Campaign Financing

ILE NOW!I! FEE | .
F N ! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME COTTRELL, CHARLES W

STREETADDRESS | 2025 SHADYBROOK LANE

CITY-ST-2p LEXINGTON, KY

TITLE S

NAME ARNOLD, JAMES P i

— | STREELADORESS | 771 LAKESHORE DRIVE, — i i

oY STZP | LEXINGTON, KY ' T i e e

TITLE D .

NAME ARNOLD, CARITA W

STREETADDRESS | 771 LAKESHORE DRIVE

CITY-ST-21P LEXINGTON, KY DO NOT WHITE

TITLE

s IN THIS SPACE

STREET ADDRESS

CRY-57-2F

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

TILE .

NAME

STREET ADDRESS .

CITY-ST-2IP 4
/

e

12. | heraby cerlity thai the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplggentaltegort is true and accurate and that my signature shall have the same
of the corporation or the raceivef or Sxppowsared lo exacuts this report
changed, or on an attachment wih witiaall other like empowered.

trusiee
£ addres)

gﬁHH“L OTTVILEl

as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

119.07(3)(i). Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am an officer or director

Yte/od vwmang 6334

SIGNATURE:

s D TYPED OR PRINTF) NAME OF SIGNING OFFICER OR DIRECTOR
i e e WSS S = — T N toemsmeam e, _ = it =

L Dawe Daytime Prone #

- e



