2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ,- FILED

DOCUMENT # G20560 Feb 24,2005 08:00 AM
1. Entiy Name Secretary of State
SMOKED FLORIDA SEAFQODS, INC.
Principal Placa of Business : ) Maﬂing }{ddress
P O BOX 5241,NA P O BOX 5241, NA
LAKELAND FL 33807 - © 7 T LAKELAND FL 33807
I e — IR TR0 0TRomi

Suite, Apt. #, elc. - o - Sulte, Apt, #, etc. 1st MOORE CR2E034 (10/04)

City & State S City & State 4, FE! Number Applied For

. 5 _ _ 59-2250192 Net Applicable
o Country Zip Country 8. Cerlificate of Status Desired O ?i'gfqﬁid;“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T S | Name )
gg&gégh%g%%zo% DRE Street Address (P.O, Box Number is Not Acceptahle)

LAKELAND FL 33811

City FL I Zip Code

8. The above named entity submits this stafement Jor the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . N

Signature, typad of pRAiad NAMS o tagrsiered agenl and e f eppicabls (NOTE Ragistered Agert sigridfira required whan minstanng! € - T DATE

- = ———

FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be

After May 1, 2005 Fea Will Be $850.00 “frust Fund -
> R Cantribution. Added

Make Check Payable to Florida Department of State e = ed to Fees
10, ~ OFFICERS AND DIRECTORS I 5T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE VP 71 patete HiF ”UQWDHE#QSEB [ Change [ Addition
NAME BULGER, JON P NAME TV A e (T 4
STROET ADDRESS | 6400 FOESTWOOD DR E SIRFET ADDRFSS He/24/05-80008-007 150,00
CIfY- 5T-21P LAKELAND FL 33811 . CITY ST 7P
e P T I Delete it Ol change [ Addition
NAME BULGER, CAROLE P NARE
SIREET ADDRESS | 6400 FORESTWOOD DR E . STREET ADORFSS
ciY-ST-2P  jLAKELAND FL 33811 ) f civesrze
LE - Oloeite . K nne - T change [ Addition
NAME NAME
STREET AUDRESS STREET AGDRESS
CITY-$T-21P Gilr-81-7P
TLE o o © DOloses [ e ] Change [ Addifion
NAME PAWE
STREST ADDRESS STREET ADDRESS
GITY-5T-2F cHe-S1-2P
N ) ﬁDelete I T ) [ Change [ Addition
NAME NAME
SIREET AGDRESS STRELT ADDRESS
oITY-ST- 2P ery .81 2P
e o  Opee oo T Clchange L] Addition
NAME NAME
STRECT ADDRESS STREEY ADDRESS
ohyY-5T-4P GITY-S 2IP

12. | hereby certig| that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this repert or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under cath; that | am an officer or director
of the corporation or the receiver ar trusiee empowered 1 execute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an a ment with an address, with all like empowered,

SIGNATURE: ~ %’Q Uoc/ &// / g/ﬂ S s s 559%

SICNATURE AND TYPED OR PAINTED NAME OF SIGNING orﬂ@n ORDIRECTOR Dawens Phana #




