2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2004 8:00 am

DOCUMENT # 731134

1. Entdly Name
THE FLORIDA SEAFOQD FESTIVAL, INC.

Secretary of State

02-16-2004 90039 019 ****g]1 25

Principal Place of Business

P.0. BOX 758

Mailing Address
P.0. BOX 758

APALACHICOLA, FL 32329 US APMLACHICOLA, FL 32329 US
s T — (A DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For
59-16349584 . Not Appiicable
,Z,.lp__,_ - - CTHW [ ;ip o s _ ?oun.try B '|. 5. Certificate of Status Desired a_ ?g";?q":?:d'ﬁm?'
6. Name and Address of C: Ragisterad Agent 7. Name and Address of New Registered Agent
Name

WHALEY, CARLTON
110 15TH 8T
APALACHICOLA, FL 32320

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

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

_the obligations of registered agent.

SIGNATURE -
Sigrature, typed of prited rame of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reingtating) DATE
H
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be iMeke check payable io }l
Due by May 1, 2004 Trust Fund Contribution. Added to Fees :Florida. Department of State !
10, QFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 10 '
Mg PD [J Delete TLE [IChange [ Addition
NAME WHALEY, CARLTON NAME
STREET ADDRESS | PO BOX 758 STREET ADDRESS
CIrY-ST-2P APALACHICOLA, FL 32320 CITY-ST-2P
TLE VD [T Delete TMLE [Ochange {3 Addition
HAME SCOTT, CATHERINE HAME
STREET ADDRESS | 1560 PEACHTREE RD STREET ADGRESS
oITY-57-2P APALACHICOLA, FL 32320 CIFY-ST-ZP
TLE SD T Delete IME [J Change [ Addition
mve | LEMIELUX, MONICA - RS 71V .- e . -
STREET ADDRESS [ 110 15TH ST STREET ADDRESS
CITY-5T-2P APALACHICOLA, FL 32320 CTY-ST- 29
TNLE m [ Detete TLE [Mchange [ Addition
NAME LEMIEUX, MONICA NAME ’
STREET ADDRESS { 110 15TH ST STREET ADDRESS
Ciry-5T-2p APALACHICOLA, FL 32320 CITY-ST-21F
TILE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- AP CITY-S1-2P
TIME [ Detete TILE [dchange [ Addition
NME - iy MAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2P

12. | hereby can'\fK
indicated on t|

that the information supplied with thig filing does not qualify for the exemption stated in Saction 119.07(3X)). Florida Statutes. | further centify that the information
is report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with afl othw.
SIGNATURE: L L #
i

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR INRECTOR

p2-/-p4. [X58) (53 -4 720

Daytine Phone #

p

3
‘I

P



