2005 FOR PROFIT

ANNUAL REPORT

CORPORATION

FILED
Mar 10, 2005 08:00 AM

DOCUMENT # H24705

1. Entity Name -

ST. MARY'S SEAFQOD & STEAK HOUSE, INC.

Secretary of State

Prircipsl Placs of Business

1837 OSBORNE RD.
ST, MARYS, GA 31558

Mailing Address

1837 OSBORNE RD.
_ST. MARYS, GA 31558

RV AU

b 02282005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e
58-1586083 Nat Appiicabie
5. Certilicate of Staus Desired $8.75 acditional

|

Fee Reguired

——r T ——y T

WILLIAMS, MARGARET M.
11042 PINE ESTATES RD., E.
JACKSONVILLE, FL 32218

" DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its regislered office or registarad agent, or Both, in the State of Florida. [ am familiar wih, and accept
the abligations of registered agent . )

SIGNATURE S — =T — -
Signature, fypaea of printed name of regisiered agent and tit'e il applicable HIOTE Registated Agen| sigratura required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ‘ $5.00 May Bs -
After May 1, 2005 Fee will be $550.00 Trust Fund Contributdon. 3 AddedtoFees

10 QFFICERS AND DIRECTORS i - T T LA
TIE et — = - . L S S o
NANE WILLIAMS, DAVID L, JR. U{}DBSDES?‘E}SE
STREET ADORESS | 501 PALMETTO ST. N3/10,05-80002-004  150. 6
CY-sT-2P | ST, MARYS, GA ' -
mE STD - - : == S e
NAME WILLIAMS, MARGARET M, ’ T
STREET ADDRESS | 11042 PINE ESTATES RD,, E. B
CITy-S1-2P JACKSONVILLE, FL
TME VD - il T - . o — )
NAME WILLIAMS, DEBRA
STREEY ADDRESS | 501 PALMETTO ST : - -
CITY-ST-2IP ST MARYS, GA . DO NOT WRITE
g o e
i IN THIS SPACE
STREET ADDRESS
CITY-5T-21P
TE ) . ' N ' -
NAME
STREET ADDRESS
CEY-ST-21F
s T S ' =—=n ot _
NAME .
STREEY AUDRESS
CiTY-ST-2P

12. | hareby certify that the information supplied wilh this ﬁﬁng doss hot qualily for the exemption stated in Section 11 9.07§3)(i). Flarida Statutas, | furthar certify that the information
inclicated on this repart or supplemental réport is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaton or thé receiver or trustee empowered (o exacute this report as required by Chapler 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 i
changed, cr on an attachment with an address, with all other Tike empowerad.

SIGNATURE:

il
'
D NAME OF SIGNING OFFIGER OR

DIRECTOR

SIGKATURE AND TYPED OR PRI




