2004 FOR PROFIT CORPORATION FILED
» ANNUAL REPORT (AR}

BOCTMENT # 620560 - Mar 03, 2004 08:00 AM
1, Enity Name Secretary of State
SMOKED FLORIDA SEAFOQDS, INC.
Pnncipal Place of Business Maiiing Address
P O BOX 5241,NA P Q BOX 5241,NA
LAKELAND FL 33807 . LAKELAND FL 33807
Sure, Apt. #, elc. Suite. Apt #, elfc MOORE CRZED34 (1 1]03)
Chy & State . City & State 4. FEI Number ‘ Applied For‘
. i 59:?2“‘_301 92 Not Apphcatie
Zp Country e Country 5, Cenificate of Status Desved O $8.75 Additional
o ) ) Fee Required -
6. Name and Address of Current Registered Agent N .7. Hame and Address of New Begislerad Agent
Name
BULGER, CARCLE P v - ==
6400 FORESTWOOD DR E Street Address (P.0O, Box Number is NoF Acceplable)
LAKELAND FL 33811
City - FL Zip Code
8. The at:'agvé narmes entity subr;nts this staterneht tor the purpose of changing its registerad office of registered agem.' 6r 5oth‘ in the State of Flonda, ! am familiar with, and accept
Ihe obligatens of registered agent.
SIGNATURE : . . . .
Signature. typed of printed name of rggrstered agent and fillke f applicable, (NCTE Registered Agent Sighawre feguirsd whenmh?sxa:ang) ) DATE -
! s
FILE NOW1I! FEE {$ $150.00 ) 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 FE? will be %W‘GG : Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
B LI e a2 A o - . .- . T
10. ; j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE VP 71 Deiele P e Clchange (] Addition
NAMEE BULGER, JON P NANE LCCOGH0T 4508
STREET ADDRESS | 6400 FOESTWOOD DR E STAEET ADDRESS CIATRA04-200RE-070 150,00
ory-st-2P - (LAKELAND FL 33811 GITY-st- 217 L . -
TITE P 1 Delete TILE [ Change [ Addilion
NAME BULGER, CARCLE P NAME
STRCET ADDRESS | 6400 FORESTWCOD DR E SIRFET ADDAESS
TITY - S1-2IP LAKELAND FL 33811 J_ CiTy-st-2p . L
e T3 Delete TE O crenge [ Addilion
NAME MAME
STREET ADCFESS STREET ADDAESS
oTY S5-1P o _§ Cry.S1-2Pp .
WILE 3 nelete TRE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P ) CiY-ST- 28 . -
HILE J elete TLE Ty crange  [] Addiion
RAME NAME
STREET ADDRESS STRFET ADDRESS
oY ST-2iP B CirY-51- 24P e L
TMLE [ elele TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o . CITY-ST-ZIP ) . ) . o
12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further gertify that the infarmatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under gath, that | am an officer or director
of the corporation Or the receBher trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appgars in Block 10 or 8lock 11f
changed, or on an attachmelit with an addrass, with all othgy ke empawered.
SIGNATURE:




