2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT #535838

1. Entity Name — - .
ATLANTIC SEAFCOD COMPANY OF MAYPORT FLORIDA

May 02, 2005 08:00 AM
Secretary of State

M;\lifng Address
4738 OCEAN STREET
MAYPORT, fL 32233

Principal Place of Busingss

4542 QCEAN ST.

MAYPORT, FL 32233 US

DO NOT WRITE IN THIS SPACE

AL G

04272005 No Chg-P CH2E034 (10/03)
4. FEI Number Appited For
55-3458154 Not Applicable
. . $8.75 aAaditional
5. Carlificate of Status Desfred ] Fee Requised

5._Name and Address of Currant Registered Agent

WILLIAMS, DEWAYNE
4738 OCEAN STREET
MAYPORT, FL 32233 _

s,
e

——— . IN THIS SPACE

e —————————ree

O NOT WRITE

#. The above named entity sUBMits this statement for the purpose of changing fts registered office or Tegistered agent, or both, in trie State of Florida. | am familiar with, and accept

the ohligations of ragisierad agent.

SIGNATURE

Signalure, typed or pinied name of ragistored aﬁeﬁt and 1lfe it applicabie

HBTE. Regherad AQunt sigriature feaulred when reinstaling)

PATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will he $550.00 Trust Fund Contripution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10.

OFLICERS AND DIRECTORS
PD T ) o B
WILLIAMS, DEWAYNE -
4738 OCEAN ST
MAYPORT, FL 32233

-
wmE o
NAbiE

STREET ADDRESS
CITY-ST-2P

e - _

NAME
STREET ADDRESS
CIY-5T-7P

TLE
NAME
STREET ADDRESS I

CiTY-57-2iF

TTLE

NAME

STREET ADDRESS
CiTy -5T- 2P

ML

NAME

STRLET ADDRESS
GITY -57-7iP

e ' S E
HAME

STREET ADRESS
oy ST-2P

DO NOT WRITE
—IN THIS SPACE

12. | hereby certify that the Information supplied with s ﬁﬁng does not quali'fy for the exemption stated in Section 11 9.07%’3)‘(?). Florica Statutas, ! further certify that the information
] accurate and that my signatusre shall have the same legal eifk
of the corporation or thé recelver or trustea empowarad {0 execute this repart as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 113

ndicated an this repart ar supplemental report is true an

changed, cr on an attag

SIGNATURE:;

ect as if made under oath; that | am an officer or director

SIGHATURIARD TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Fhone ¥

ent with an addrass, with all cligfr like empowered,
I%ﬁﬂ Dewayne. (U iams %ﬁéf @@)ﬁé{/ 7200



