2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

DOCUMENT # 825368

1. Entity Name
KING & PRINCE SEAFOOD CORPORATION

Secretary of State

02-01-2005 90039 041 ***150.00

Principal Place of Businass

1 KING & PRINCE BLVD
PO BOX 899
BRUNSWICK GA 31521

Mailing Address

1 KING & PRINCE BLVD
PO BOX 899
BRUNSWICK GA 31521

2. Principal Place of Business

3. Mailing Address

I

I

Suite, ApL. #, etc.

CT CORPORATION SYSTEM
1200 S, PINE ISLAND ROAD
PLANTATION FL 33324

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-0630562 Mot Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired 0 $8.75 addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- — - —_ - Name J— - E

Street Address (P.O. Box Number is Not Acceptzble}

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Signatura, typad of printed name ol registared agent and tilie it applicable

(NQTE Regisiared Agant signatute 1equired when reinstaling)

DATE

9, Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN t1

TiLE o . [J elete e [ [ Change A Addilion
NAME WILLIAMS, J L NAME Russcu & MEMNTZER,

STREET ADDRESS | 138 COLONIAL DR STREETADDRESS | { i3 gé MNUEE

CITY-ST-2IP SAINT SIMONS ISLAND GA 31522 CIrY-ST- 2P ST Limrwes IS A 3/

TITLE CcD 3 Delete TITLE b, [ change  TRpudition
MAME BRUBAKER, R P NAME iV L EASON

STREET ADDRESS | 206 SETTLER'S ROAD SIREETADCRESS | /10§ Em et AVE WRY

on-sT-2e [ SAINT SIMONS ISLAND GA 31522 arv-si-ze | ST SHwamd Ish, A 383 R

TiLE vD {3 Detete TITLE O change [ Addition
NAME SULLIVAN, D.J. NAME

STREET ADDRESS | 1407'S WINWARD DR - ==~ SIREETADORESS® e
CiTy-sT-2IP SAINT SIMONS ISLAND GA 31522 CITY-S5i- 1P

TTLE SD '?.gem WLE [ change [ Addition
NAME GILBERT, JAMES HAME

SIREET ADDRESS | 154 SHORE RUSH DR aQ preds € ‘X STREET ADDRESS

CITY-ST-2iP SAINT SIMONS ISLAND GA 31522 CIry-S1- 7P

TITELE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-71P CITY-ST- 2P

TILE [ Cetete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2F

changed, or on an attachment with an address, with all other like emp?wered,

SIGNATURE: _ (oo P Mo —

Denwiy T Jvwivm/

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f/ae/gu’(qlz) PR EN

SIGNATURE ANWD ORA PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Date ¥ Dayime Phone #




