2005 FOR PROFIT CORPORATION ADT 26F£%gg)800 am

ANNUAL REPORT

DOCUMENT # K40360 ecretary of State
1. Entity Nama 04-26-2005 90163 036 ***150.00
KINGS SEAFOQD, INC.
Principal Place of Business Mailing Address
79 E. DUNLAWTON P.0. BOX 291607
PORT ORANGE, FL 32119 US PORT ORANGE, FL 32129 US
T e AR ECERDERRR I
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2916581 ot Applicable
op Country Zp Country 8. Certificate of Status Desired | gggesq lﬁ;ied;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
POLSTON, JOHN
79 E DUNLAWTON AVE Street Address (P.C. Box Number is Not Acceptable)
PORT ORANGE, FL 32119

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name af registerad agent and fitle If appcabie, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Fﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIMLE PD D Delete ATLE O change [ Addition
NAME FREEMAN, JAMES C. NAME
SEREET ADDRESS | 79 E DUNLAWTON STREET ADDRESS
CITY-51-2IP PORT QRANGE, FL CITY-ST-21P
TTLE VD 3 Delete TME [Ochange [T Acdition
NAME POLSTON, JOHN D. JR NAME
STREET ADDRESS | 79 E DUNLAWTON STREET ADDRESS
CIFY-ST-2P PORT ORANGE, FL Iy -$3- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 2P
TTLE £ Delete TNE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S7-2P Ciy-8T-2P
TLE [ petete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIME : 3 pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P

12. | hereby certify that the information supplied 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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all Dwe
P
SIGNATURE; et 6[4? S%A

] tfue o?‘Bfanmo OFFICER OA DIRECTOR " / Dats / Ogytime Phone &



