2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # J39203

1. Entity Name

SUMMERLAND SEAFOOD, INC,

Secretary of State

02-04-2004 90055 049 ***150.00

Principal Place of Business

MILE MARKER 25
SUMMERLAND KEY FL 33042

Mailing Address

P.O. BOX 420223
SUMMERLAND KEY FL 33042

U XV W

2. Principal Place of Business

3. Mailing Address

T

Suite, Apl. #, etc.

Suite, Apt. #, elc.

858 CARIBEAN DR E
PO BOX 420223
SUMMERLAND KEY FL 33042

MOGRE CR2E034 (11/03)
City & State City & State 4. FE! Numper Applied For
59-2736443 Not Applicable
ap Country 2p Country 5. Certificate of Status Desired (. $8'75 Addizional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
— e - oo | Name YC““‘ .. O C\_ﬂ_, — )
WARD, DAWN Lo T

Street Address (P.O. Box Number is Not Acceptable)

QS| Nd&&%o@r\

LN

the obligations of registered agent.

SIGNATURE

8. The above named eniity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flo

. L am familiar with, and accept

Signature. typed o printed name of registered agem and title if appiicable.

(NOTE: Registered Agent signature reguired when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS [ pelete TME I Change  [J Addition

NAME WARD, JOHN NAME

STREET ADDRESS § PO BOX 420003 STREET ADDRESS

CiTY-ST-2IP SUMMERIL.AND KEY Fi_ 33042 CIFY-S1-2tP

TITLE VT [ Delete TITLE [3Change [} Addition

NAME WARD, DAWN NAME

STREETADDRESS | PO BOX 420003 STREET ADDRESS

CiTY-ST-2IP SUMMERLAND KEY FL 33042 CITY-ST-2IP

TE [ Delete TITLE [ Change [ Aadition
| NAMET | = T s i - S e NAME © = 7% e e P e - e e ot s i gt i e e o

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-ST-2IP

TITLE O pelete TITLE []Change [} Addition

NAME NAME

STHEET ADDRESS 1 stmeer anoress

CiTY-ST-2IP CITY-ST-2IP

THLE 7 pelete TLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE O cetete TITLE ] cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

of the corporation or the re
changed, cr on an attachry

SIGNATURE:

77

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 director
iver or trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an address, with all other hkjmpmv;?

//p?é//k/ 25 74 9%

" SIGNATURE AND TYPED OR PHINTED MNAME OF SIGRING OFFICER OR DIRECTOR

Date Dawma Phane #




