| FILED
2004 FOR PROFIT CORPORATION Mar 03. 2004 8:00 am

ANNUAL REPORT

b4
'DOCUMENT # K76864 Secretary of State
1. Entity Name 02 e ok e
M & R SEAFOOD, INC. 03-03-2004 90011 034 150.00
Principal Place of Business _ Mailing Address
954 CANDY LANE P.0. BOX 1376
SUWANNEE, FL 32692 OLD TOWN, FL 32680
PR S A0 A
Suite, Apt. #, eic. Suite, Apt. #, etc. 61092004 Chg-P CR2E034 (10/03)
City & State = == -~ - N ~City & State—  — -~ " == ==~~~ 4= FEl Number ) - "= | )AppfliedFor~ -
59-2940349 Not Applicable
Zip Country zp Country 5. Cemﬁcale of Slatus Desxred I:| ) Eﬂse gia:‘:&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent Rt

L

Name

T PR

VIELE, MARGARET R .
954 CANDY LANE Street Address (P.O. Box Number is Not Acceptable)

SUWANNEE, FL 32692

Gity . 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, typed of printed name of registerad agenl and litie il applicable. (NOTE: Registered Agent signatura required when remstating) DATE
FILE NOWI! FEE IS $150.00 9. Electicn Campaign Flinanclng $5_00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PR N - 5 R c~ [ petete TLE = - LTt T T T T Cichange [ Addition

NAME VIELE, RICHARD R e NAME

STREETADDRESS | 11851 OSPREY WAY STREET ADDRESS

CITY- 57- 2P CEDARKEY, FL . cry-ST-2P

TIMLE Vs [ pelete TALE [ Change [ Addition
‘| name VIELE, MARGARET R NAME

STREET ADDRESS | 954 CANDY LANE STREET ADDRESS

CITY-S1-21P SUWANNEE, FL 32692 CITY-ST-2P

TITE O Delete TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-ST-2IP

TALE [ Delge TITLE [ Change [T} Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

TITLE I pelete TITLE [ Change  [J Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS "

CITY-ST-71P CITY-ST-2IP )

ME e | e e = [Jpetee - § mne - ) ’ i ) O Charge: [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
aof the carporation or the receiver of rusiee empowered 1o execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 16 of Block 11 if
changed. or on an attachment with an address. with,_ aIJ r like empowered

SIGNATURE: .} HAARGACA: Vu gy - 3‘5*0‘4’

SIGNATURE AﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




