2005 FOR PROFIT CORPORATION

FILED

Apr 15,2005 08:00 AM
Secretary of State

ANNUAL REPORT
DOCUMENT # J62050 -
1. Bty Name
TROPICAL SEAFOOD iNC.
Principat Place of Busméss. i Majling Address
% FRANK J. SEWELL % FRANK |, SEWELL
P.0.BOX 334 P. 0. BOX 334

GRANT, FL 329497334 GRANT, FL 32949-7334 .

130 NOT WRITE IN THIS SPACE

[

04112005 No Chg-P CR2E034 (10/03)
4. FEl Number Appiied For
59-2785220 Not Applicable
" » $£8.75 Additional
5. Cartificate of Status Desirad O Fee Rotuired

6. Name and Address of Current H_egis‘berad Agent

SEWELL, FRANK J.
5600 OLD DIXIE HWY
GRANT, FL 32949

DH NOT WRITE
iM THIS SPACE

8. The above named antity submits this staiernent for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE — I i
Signabaa, typed of arinted name of rglstoesd Kgent and 1 € appicabie,

THOTE: Roghtarad Ager sigr

recisined whan i DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Conirlbution.

After May 1, 2005 Fae will be $550.00

$5.00 vay Be
Acded {o Feas

0. OFFICERS AND DIRECTORS ]

TME [»)

HAME SEWELL, FRANK J.

STREET ADDRESS | 5600 OLD DIXIE HIGHWAY
CAIY-ST-2IP GRANT, FL

mEe

NAME

STREET ADCRESS
Ciy-s7-ap

TME

NAME

STREET ADDAESS
CiTY.57- 2P

TmE

HAME

STREET ADDRESS
GITY-§T- 2P

TmE

NAME

STREET ADDRESS
Gy -ST- 2P

TILE

NAME

STREEY ADDRESS
OUlrY-ST- 2P

HONDDA07TE? '
04/ 1570520058004 150. 00

0 NOT WRITE
N THIS SPACE

12 | herehy cem'fg that the information supplied with this rﬂing does not quahly for the exernption stated in Sectian 118, 0?&!)(2 Florida Stetutes. titirther cartify that the information
accunale and that rny s:gnature sha.ll have lhe same legal eifa

:nd|caled an this report or supplemental report is rue

rROoiial & Tueiee aresd i eveoute s

XY
changsd or on 2n attachmem with an address, with alt othar like empnwered
SIGNATURE: _Etﬂﬂﬂ_k_j Sewel] W

as if made under cath; that | am an officer or direcior
Sratutes; and bat wy mwsh@mﬂ Wy Sk, 11§

tpopf-05  324-727 8913

SIGNATURE ANG TYPED O PRNTED NAME OF BGHING OFRICER OR DIRECTOR

Vaytine Phone 4




