2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # J60973 M

1. Entity Name

PIER SEAFOOD OF NORTH JACKSONVILLE, INC.

ecretary of State

04-05-2004 90404 007 ***150.00

Principal Place of Business

1081 N. VOLUSIA AVE,
ORANGE CITY FL 32763

Mailing Address

1081 N. VOLUSIA AVE.
ORANGE CITY FL 32763

66416335, .

I

.

2. Principal Place of Businass 3. Mailing Address IH"H] I “l (l“‘ ‘llll “
Suite, Apt. ¥, tc. Suite, Apt. ¥, gic. MOORE CR2E034 (51/57) .
City & State City & State 4, FEI Numper Appiied For
59-2795477 Not Applicable
2z Couniry Bp Country 5. Cenificate of Status Desired [ ?3, zesqu"’:‘*mﬂ"""a’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
| o — e e JName T i L e
?B%QARN\?OESIS_QNEVEE Street Addrass {(P.Q. Box Number is Not Acceptable)
ORANGE CITY FL 32763
City FL | Zip Code
8. The above namad enlity submits this tatement for the purpose of changing its registered office of registered agent, or bom in the State of Florida. 1 am familiar with, and accept
. maW/
- 3 /O
SIGNATURE 3- 3 i
Signatuta. typed or peied niune al regisiérod gont and bde d apphcanis. (NOTE: Ragrsiersd Agenl mighalurs requred when ramstaing) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added 10 Fees

X GFFICEFS AND DIRECTORS M. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSD O beies e P3D [Getmnge ] Addition
HAME SIMMONS, ROLAND E NAME Fimmons, sle-d E
STREET AOORESS | 109 PINESIDE DR. SREETADDRESS | 7 O8F A ¥ 0L sla Avewm o
crv-st-z¢ - [DEBARY FL 32713 CITy-ST-21p CAarbe C.f Fe 227€3
it [ petete IMLE “ [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-5T-7P omy-st-zp
TITLE O Delete TME [ cthange [ Addition
. NAME P —_— - R - - - . MAME - — w— — P P - - = —_—— . .
STREET ADDRESS STREET ADDRESS
N = T T o1 2 - e S e -
TME - O oetela TME [Dichange [ Adition
NAME ~ WAME
STREET ADDAESS STRELT ADDRESS
CITY-ST- 29 CITY-S5T-2P
TE [ Detete TiTLE O Change {7 Addition
NAME NAME
SIHEEY ADDRESS STREET ADORESS
CPY-ST. 79 cirr-St-zip
Tme {1 belete ms Ochage [ Addilion
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-57-26 any-sT.2p

12. | hereby cerlify that the information supptied with this r:lmg
indicated on this rapon or supplemental report is !rue an
of the corporation ar the raceiver or frustes

changed, or on an attachment w
SIGNATURE: i

T i

does not qualify for the exemption slated in Section 119.071 &3}(!) Florida Statutes. | further certify that the information
gceurate and that my signature shall have the same legal
eculg.this reprg; as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

act as if rmade under oath; that | am an officer or director

4 - 2404 6775 266y

SHINATURE AND TYPEDOR PRINTED NAME OF SIGMING OFFICEH OR DIRECTOR

Oaytone Phone #




