-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
\NINVAL e Mar 16, 2005 08:00 AM
DOCUMENT :# J90485 T Secretary Of State

1. Entity Name _ . __
MILEY'S SEAFOOD, INC.

Principal Flace of Business Mailing Address

% STEPHEN K. MILEY % STEPHEN K. MILEY
17840 CHESTERFIELD ROAD 17840 CHESTERFIELD ROAD
N. FORT MYERS, FL 33917 N. FORT MYERS, FL 33917

R E AR IR

01162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y R

59-2851374 Not Applicable

8. Certificate of Staius Desived [ ?i‘giﬁ}?;ﬁ“"“""

6. Name and Address of Current Registered Agent

T?%Eg bSHTr—_FSErHE%I;IELD ROAD DO NOT WRITE
N. FORT MYERS, FL 33917 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reg&tered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abiigations of registerad agent.

SIGNATURE
Signature, typad or printad namn of regislered agent and e if appicable [NOTE. Repstared Agen! signathire requined when reiisiating) ) DATE
. , - HODEOTRE4248
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign Fnancing $5.00 MayBe | (13./7 LG S30031 025 150 00
After May 1, 2005 Fas will be $550.00 Trust Fund Contribution. B Addedto Fees Al A AL RS U it n
10. GFFICERS AND DIRECTORS ]
TLE PVD
NAME MILEY, STEPHEN K.

STREEY ADDRESS | 17840 CHESTERFIELD RD
CITY-ST-2IP N FORT MYERS, FL

TMLE STD

NAME MILEY, DONNA J.

STREETADDRESS | 17840 CHESTERFIELD ROAD
CITY-5T-2IP N. FORT MYERS, FL

TiTLE
MAME

il DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5%-2IP

TLE

NAME

STREET ADDRESS
CiTY-ST-21P

TILE
NAME N P Y 4.

STREETADDRESS'{ . . . . . ...l . -

CITY-ST- 2 o b )

12. | hereby certify that the informarion: supplied with thi€ Ting ddes not qualify for the exemption stated inSection 119.07(3)1, Florida Statutes. | further cértify that the inferrmation
indicated on this report or plemental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the-fecelver or trustee empowered o execute this rapert aquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, oronan atts(tzmen with an address, with all other dike empowered.@

SIGNATURE: vAd O Y ox éc?vgéﬁ%y @/MJ@:I /é@@%ﬁ AR 17

SIGNATURE AND TYP!DAriP‘H[NTED NAME OF Siﬂlﬁ} OFFICER OR DIRECTOR Daytme Phone #

g



