2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # J76638 Feb 02, 2005 08:00 AM
F\Enbly Name Secretary of State
LIAMS WHOLESALE SEAFQOD, INC.
Principal Place of Business' o s T h:ﬁlailing Address -
11610 SAN JOSE BLVD 11610 SAN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE F[ 32223
B O T
Suita, Apt. #, etc. H-_ = - Suite, Apt. #, el - 1st MOORE CR2E034 {10!04)
City & State = = City & State . 4. FEI Number Applied For
L L 59-2932964 Not Applicable
Zip Countsy ap Country 5. Ceriificate of Status Desired O gi'gilﬁid:b“a‘
6. Name and Address of (:_Ll:rl;enl Hegistered Agent ,- . 7. Name and Address of New Registered Agent
Name
g%}%ﬁgﬁ%ﬂ%&ggﬁg ‘I:)%%K } Streat Address (P.0. Box Number is Not Acceptab.ie) -
11610 SAN JOSE BLVD
JACKSONVILLE FL 32223 _ .
7 City FL ‘ Zip Code

8. The above named eniity subyf
the chligations of reisterof

f agent and ulla it epplcakle T (NOFE Regisiared Agani signatura requirad when einslatng) DATE

SIGNATURE

9. Election Campaign Financing  $5,00 May Be

Aftor May 1, 2005 Feo Will Be $550.00 .. -
Make Check Pal;aI;Ie to Florida Department of State Trust Fund Canlrbution. [ Added to Fees
6. - e STFICERS AND DIRECTORS N ADDITIONS, CHANGES 7O OFFICERS AND DIREGTORS IN 17
e P [ Delete L Honoooz2i11as TJchange [ Addilion
NAM WILLIAMS, BENJAMIN S. 1V NAE A2/ N5-80108-018 150,00
SIREET ADDRESS | 1096 OAK VALE ROAD STHLL T ADDRESS
cry-st-zp - |FRUIT COVE FL - Qv Si- 2P
TILE VIS [ pelete T [J chenge [T Addition
NAML WILLIAMS, LUANNE NAME
SIREET ADDRESS | 1086 QAK VALE ROAD SIREET AGDRESE
G- §T- 7P FRUIT COVE FL CIIY.sl-2p
T 7 Delete l IRE I Change  [] Addition
NAME NAME
STREET ADORESS STREE ADDRESS
CITY-ST-ZiF GiTY.ST-2IP
1TLE O petete TITLE [Jchange [ Addition
NAME NAME
SERECT ADDAESS STREET ADDRESS
CITY-S1-2P CIlY-Si-ZiP
WILE 3 Delete THLE [ change [ Addifion
NAME k NAME
STRECT ADDRESS STREET ADORESS
CITY-ST-2ip ) CITY ST 2P
TILE [T Dalets TITeE [T change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Cl1Y-S7-2IP R CiyY-g1- 7w

12 [ hereby certify that the information suppliad with this filing does not qualify for the 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 Iegal effect as if made under oath, that | am an cfficer or director
of the corporation or the recelver or | empaowered o gxscute s regort asrequirgd by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachmemnt wi -addrass, with ali other like emgoy#red, ~
o /

SIGNATURE: 24

Cayime Phone &

SIGNATURE AND TYPED OR PRINTED NAME

GNIWG CFRIGER DR DIRECTOR




