FILED

2008 O N NUAL REPORT \TION Apr 25, 2005 08:00 AN
DOCUMENT # H54606 Secretary of State
1. Entity Name

SEACOAST SEAFCOD SUPPLY, INC.

Principal Place of Business Mailing Address

1401 CESERY TERRACE PO BOX 11237
JACKSONVILLE, FL 32211 JAKCSONVILLE, FL 32239-1237
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. Thi above named enfily submits this stetement for tha purpose of chartgii":g its registéred cffice orf registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.
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12. | hereby cedily that the information supplied with this filing dozs not gualify for the exemption stated is Section !19.0?$3)(5), Florida Statutes. | further certify thet the Information
indicated on this report or supplemeantal teport Is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receivay of usioe empowerad to execute this Teport as required by Chepter 607, Florida Statutes, and that my name appears in Biock 10 or Blogk 11#
changed, of on an aftachment an addrass, with af other ke empgwered.
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