FILED
2005 FOR PROFIT CORPORATION Feb 02,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J31515 i 02-02-2005 90034 004 ***150.00

1. Entity Name

LENA'S SEAFOOD, INC.

Principal Place of Business Mailing Address 4 U [] 1 0 4 9 7

(/0 KATHRYN H. FORTIN 18478 £. HIGHWAY 40
18478 EAST HIGHWAY 90 18478 EAST HIGHWAY 90
SILVER SPRINGS, FL 34488 LS SILVER SPRINGS, FL 32688  US |||
e === === — | IR DD
YT Eask Hwy Yo [RU4TR_ Easy Hwy Yo
Suite, ApL #, &tc. i Suite, Apt. #, elc. ! 01262005 Chg-P CR2E034 (10/03)
Clty & State City & State, 4. FE{ Number Applied For
Silver Sp{ LS Fo Silver Spr INe ﬁ, 52-0001991 Not Applicable
Zip ! [ Country Zip ' Country N _ $8.75 Additonat
IGYRR YRR 5. Cerliicate of Status Desied [ 2.5 Hequim; on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FORTIN, KATHRYN H.
ROUTE 4 BOX 762 Street Address (P.O. Box Number is Nol Acceptable)

SILVER SPRINGS, FL 32688

City . 7 FL | Zip Code

8. The above named entity submits this statement 10r the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligatfens of registered agent.

SIGNATURE
Sigmature, typed o1 pnnted nama of registerad agen! and tile o epplicabla. (NOTE: Regetarad Agsnt signalura required when rainstaing) DATE
FILE NOWI!! FEE IS $150.00 '+ 9 Election Campaign Financing ~_ -$5.00'May Be < o e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Feas
10, OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TC QFFICERS AND DIRECTORS IN 11
TME Dp O oelete TALE [ change [ Aadition
NAME MOFFETT, CHARLOTTE NAME
SIREET ADORESS | 18670 EAST FT. KING STREET STREET ADDRESS
Cimy-ST-7IP SILVER SPRINGS, FL Cy-§T-2p .
TE DS O Delete MLE [ change [ Aadition
NAME YOUNG, KAREN NAME . -
STREET ADDRESS | 16676 EAST FT. KING STREET STREET ADDRESS
coy-s1-2IP SILVER SPRINGS, FL CITY-ST-2IP
TILE DT O oelele TME - [O Crange [ Addilion
HAME BAGLEY, KATHRYN NAME ’
SIREET ADGRESS | 221 SOUTHEAST 165TH COURT ROAD STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS, FL Cry-S1-2IP
THTLE {1 Detete TITLE Ocmge O Addilion
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-s1-2Ip
THE i T T At fWIE - e L L e L O cmnge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-si-Ip CITY-ST-7P
e [ Detete M O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-St-2IF Cy-sT-2IP

12, | hereby certity that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.0?%3)0), Florida Statutes. | further certify that the informaltion
indicaled on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowaered.
SIGNATURE: %J%rv y Y. Bogle %‘J&/ﬂ HL. é%‘/ _ // 3{/05

SIGNATURE AND TYJED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTCA ’

Daoytime Phone #




