2004 FOR PROFIT CORPORATION
] ANRMNLIEL REPORT {(AR) FILED

DOCUMENT # J75638 \ eb 11, 2004 08:00 AM
1. Ently N p
ity harme , Secretary of State

WILLIAMS WHOLESALE SEAFOOCD, INC. b
Principai Place of Business ' Maifing Address - -
11810 SAN JOSE BLVD 11610 SAN JCSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223

Suite, Apt. #, eic o Suite. Apt #, gic. MOCRE CRZECR4 (11/03)

City & Siate City & State 4, FE| Number L Applied For

59-2932664 hot Applicable
Zp Country Zip Countey 5. Certificate of Status Destrad O ?eae.g?q f;f:?m"a'
6. Name and Address of Curtent Registered Agent 7. Hame and Address of New Registered Agent

Name

\{g!}g—:% gﬁ"' E’gﬁﬁi&g‘ g\log‘i( Street Address (P.O. Box Number is Not Acceptabie)

11610 SAN JOSE BLYD
JACKSONVILLE FL 32223

City FL l Zip Cade

8, The doove named entity suomits this statement for the purpose of changing s registered office o registered agent, or both, i the State of Flonda. 1 am familiar with, and accept

the obliganons of rggistered agent. -~ A - -
SIGNATURE 17 IS ol el d

Sigrature trped oF priied ?{ma o Sgestared ageﬁ\ani \ite  AOPAGADIR [NGTE. Ragrstered Agent signatute raguired when renstanng} DATE
13 C ) -
. FILE NOW!H FE# i? $150.00 . 4. Etection Campaign Financing 35.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution., 01 Added o Fees
#ake Check Payable to Flor q\a Deparim:p f State
0. “OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTORS IN 11
Hild P 1 Delete WIE [ Change 3 Addition
HAME WILLIAMS, BENJAMIN 5. IV NAME
SIREET ADDRESS | 1098 OAK VALE ROAD STHEET ADDRESS
CrY-ST- 2P FRUIT COVE FL CITYe-ST- 219
T VTS 3 Defele T ] Charge 3 Acdition
MARE WILLIAMS, LUANNE HAME
STREET ADDRESS | 10898 QAK VALE ROAD STREET ADDAESS
CiTY-5%- OF FRUIT COVE FL . CITY -83-2P
E’L; 1 petete L:;EE ; z‘ﬁﬂ{};}ﬂﬁﬂaq 524a Coharge [ Addtion
i~ ~{H{

et ADBRESS e ADORESS 1211704 -80055-003 180,00
Civy-S1-2P CeTy-ST- 1P
TRE 3 Delste HIE [ change [} Addition
NAME NAKE
STREET ADDRESS SIREET ADDRESS
giry-gY-ap CIFY-51-2
e 3 Delete TILE {1 Charge 3 Addibon
KARE NAME
STREET AGDRESS STREET ADDRESS
CITY -5T- P CITY-ST-20P
e O oorete THLE Ciehange [ Addition
NAME HAME
STAEET ADDARSS SIREET ADDRESS
CiTY-87. 21 CHY-51-2P

12. | hereby certify that the information supptied with this filing does not gualify for the exemption statad in Section 119.07(3%1, Florida Statutes. | further certify that the information
ingated 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 L am an affiger or directar
of the corporation or the receiver or frustee empowered 10 axacute this report as required by Thapter §07, Florida Statutes, and that my niame appears in Block 10 or Block 11 it

changad, or on an attachment with an address, with ai er like empowere{.
2~ P04
Dt .

SIGNATURE:

SIGRATURE AND TYPED QR PRINTED NARKE OF SIGNING OFFICER OR RIRECTOR Crayurng Shana %




