2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Feb 10 55]65%8.00 AM

DOCUMENT # H24705
3. Entity Name Secretary of State
ST. MARY'S SEAFQOD & STEAK HOLSE, INC,
Principat Place of Business Mailing Adcdress o
1837 QSBORNE RD, 1837 OSBORNE RD.
ST. MARYS GA 31558 ST. MARYS GA 31558
i T -- AR ARG
Suite, Apt #, efc — Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State Gity & State 4. FEI Number o | |Applied For
_ 7 i} 58-1 ?88093 r Not Appheable
e Country Zip Ceunty 5. Certificate of Status Desired .~ [ §§e‘ge5q$§§éﬂ°"a’
5. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name )
Y’q%&‘zAgggiaMEgﬁ-%gg-;g - £ Street Address (P.O Box Number is Not Acceptabis) )
JACKSONVILLE FL 32218 \ ——
Civy T FL l Zip Cotte

8. The above named entity submits this staterment for the purpose of changing #s registered olfice or ragistered agent, or both, in the State of Borida. | are famitiar with, and accept
the gbligations of registered agent.

SIGNATURE 2221 ved il illioms Te - Fres -

Sigrature, fyped o praiad aanve of regstared agoat 2nd tilte ¢ applicanle {NUTE Regesiored Agent signalus Ieoures when teestanngy B . DATE

FILE NOW!l! FEE !S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.80 Trust Fung Contrioution, 7] Addedto Fees
Malke Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS 4 1
TRE DPT ) 3 Detete ¥ e Tichange 3 Addition
NAME WILEIAMS, DAVID L, JR. HAME
STREEY ADDRESS | 501 PALMETTC ST. STREET AGDRLSS
I -SE-2P ST. MARYS GA CITY-ST- 7
i §TD 1 petere 3 L4473 [T oRange £ Adaition
NAME WILLIAMS, MARGARET M. NARE 0241 1,-’&4»—58835*13{}3 193,00
STREET ADORESS | 11042 PINE ESTATES RD, E. STREET AOGRESS
CHTY-ST-21P JACKSONVILLE FL CITY-81- 2P
TitE VD 3 Delete TE CiChange L3 Addition
HAME Wit L1AMS, DEBRA KAME
STRELT ADDRESS | 801 PALMETTO ST ! STRECT ADIDRESS
CINY-SE-2IF ST MARYS GA iy ST 7P
- o 0 oatess - ’ T [l charge [ Additien
HANE NARE
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CHTYSE-ZP
THHE 3 Delste TRE T Dy Change 3 Acdition
MAME NAME
STREET ADDRESS. STREET ADDAESS
CITY-SE- 2P CITY-57-2P
Tk ’ O Detere HiE o Ciohangs £ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-5§T- 7 CiTY-ST- TP

12. | hereby certl'g_that the information supplied with this fiing does not qualify for the exemption staled in Saction 1 !9.0?%3}(5}. Florida Statutes. t hather cenify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under cath; that { am an officer or director
of ihe corporation or the receiver or trustee empowsred to execuie this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE: ___L et £ .1}, : it 2-7-09  (911) gg2-6875

SIGNATHAE AND TYPEDS OR PASNTED NAME OfF SIGNING OFFICED AE DIRESTIIR Pata et ST B




