2005 FOR PROFIT CORPORATION
ANNUAL BEPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # H35075

1. Entily Name

KALLIAINEN SEAFOODS INC

Secretary of State

‘Mailing Addrass

2 CLEARVIEW BLVD
FT. MYERS BEACH, FL 33931

Principal Place of Business

2 CLEARVIEW BLVD .
FT. MYERS BEACH, FL 33931

HII)IU WAV IR ERRERIEA

03012005 No Chg-P CR2EQ34 (10/03)

Applled For
Not Applicable

0 $8.75 additional

Fee Raquirad

4. FEI Number
59-0333919

5, Certificate of Status Desired

6. Name and Adiiress of Current F}egistered Agent

PEDERSEN, KJELL
2555 ESTERO BLVD,
FT. MYERS BEACH, FL 33931
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8. The above named entity  submits this statemeant for the p s purpose of changing s registered ofﬂ::e or registered agant or bath, In the State of Florlda. 1am 1am|har mth and accept

tha obligations of registered agent.

SIGNATURE

Signature, tyned or printed nama of ragistared agem and Utie I spplicabls

NOTE Fegisteied AgeRt signature reUindd when relnstafing)

DATE

FILE NOW!X FEE IS 5'150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution,

9. Electlon Campalgn Financing

: J:i‘ruﬂ"“ HT
$5.00 May 8o 04,01 /580048010 i50.m

__Addad o Fass

10.

OFFICERS AND DIRECTORS |
DST - o '
KALLIAINEN, RICHARD A
2 CLEARVIEW BLVD,

FORT MYERS BEACH FL 33931

TTLE

NAME

STREET ADDRESS
CrTY-ST-2IP

PD S
KALLIAINEN, RICHARD L.

T80 WILSON AVE
FT MYERS, FL

TITLE

HAME

STREET ADDAESS
Cy-8T-2iP

R rusas PR e . [ :
e T T P L LT s

e el -y
el R R, BT LT

NTE

NAME

STREET ADDRESS
Cny-$T-7p

TS 23 T

“DO 'NOT WRITE

TITLE

NAME,

STREET ADBRESS
CITY-87-2Ip
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TITLE

NAME

STREET ADORESS
CiTY-ST-ZIP

EOSH T
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TITLE

NAME

STREET ADDRESS
Qmy-§T-2IP

12. | hergby certify that the infarmation supp fied with this fifn

tess, with all other tike: empowered,

al s

anged, or on an attachment with an a

IGNATURE:

daes not q]éllfy fof the examption stated in Section 119, D7F3)(“) Florida Statutes | further cemfy that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 28 required by Chapter 607, Flarida Stafutes; and that my name appears in Block 10 or Black 11 if

237 ¢LS LaFT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

- Jo-ss5
B Dalo

Daytme Phone #




