2004 FOR PROFIT CORPORATION
ANNUAL.REPORT (AR)

DOCUMENT # Jo1197

1. Eatity Name

RIVERSIDE SEAFOOD, INC.

FILED -

Feb 18, 2004 08:00 AM
Secretary of State

Principal Place of Business

% THELMA INEZ CREAMER
PO BOX 462
APALACHICOLA FL 32325

Mailing Address

% THELMA INEZ CREAMER
PG BOX 462
APALACHICOLA FL 32328

2 Principal Place of Bustiness

3. Mailing Address

TR

MOORE

I

]

[

Suite, Apt. #, el Suite, Apt, #, etc. CR2E034 (11/03)

City & State Ciy & State 4. FE! Number — .:‘-\ppﬁew:a i=cr —
) 59-2648990 Not Applicable

Zip Couantry Zp Country %$8.75 adduional

5. Certificate of Status Desired &

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CREAMER, THELMA INEZ
ELLIS VANVLEET STREET
APALACHICOLA FL 32329

Name

Streat Address (P.O. Bax Number 15 Not Acceptable)

City

FL

Zip Cade

8. The above named enlity submits this statement for the purpese of changing its regisiered oftice or registered agsnt, or both, in the State of Flonda. | am famibar with, and accep!

the obligations of registered agent.

SIGNATURE

SKgnature, typed or printed name of registered agent and 1lla f appicable,

(NQTE Rogistared Agenl siinalure required whin ranstatng) - T TATE

~ FILE NOW!f FEE IS $15000 ©

After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

15, CETICERS AND DIREC TORS — T ADDITIONS] COANGES TO GFFIGERS AND DIRECTORS IN 11
TE D 3 Detete e [ Change [ Addition
NAME CREAMER, CHARLES W. NAME

STREET ADDRESS | ELLIS VAN VLEET STREET STHEET ADDRESS oo {,?g?%ggg%%%gzgg 4 158_ _?t
oFY-sTIF | APALACHICOLA FL 32328 _§ orestz il -

TME D3 {7 Delete TITLE [ Change ] Addition
NAME CREAMER, THELMA INEZ NAME

STREET £0BRESS | ELLIS VAN VLEET STREET STREET ADORESS

CITY-5T- 2P APALACHICCLA FL 32329 - CITY-57-2P

TME O Detete e [JChange  TJ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CrY-SI-IP CiTy-S0-2iF )
TITLE I Delete TIE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-2IF o ClY-S7-2IF 7

TITLE 3 Delete TALE [ Change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADRESS

CITY-57- 7P CIry-s1-21P

TTLE [ oelete THLE TClchange [T Additon
NAME NAME

STREET ADDRESS STALET ADDRESS

CiTY-81-2P CITY-ST- 2P

12. | heraby cerify that the intormation Supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &

SIGNATURE AND TYPED QR

D NAME OF SIGNING OFFICER OR DIRECTOR

Rayume Phone



