20057 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2005 8:00 am

DOCUMENT # K76864

1. Entity Name

M & R SEAFOOD, INC.

Secretary of State

03-04-2005 90098 016 ***158.75

Principal Place of Business Mailing Address

P.0.BOX 1376

S4-CANBY TANE—
SUWANNEE-FL-32692 OLD TOWN, FL 32680

90022785

2. Principal Place of Business 3. Mailing Address

O B

TESY OsDRaq bOAJe«

Suite, Apt. #, etc. Suite, Apt. #, e1c.

02022005  ChgP CR2E034 (10/03)
ity & State City & State 4. FEl Number Applied For
éﬁ DA Key FlA. - — 59-2940349 ot Applicatic
‘ ountry Zip Country B/ $8.75 aaditional

3%« o< SA

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of NewRegistered Agent

VIELE, MARGARET R

ViEle , Mprasre T R,

Street Address {P.O. Box Number is Not Acceptable)

(036 N W,

| a4 Doy

N Berry

FL | 8%% 5

8. The above named entity submits this staterent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligatigns of registered agent.
SIGNATURE @ VLQ_—Q_Q

HR-R-O5

- Signature, lyped or mﬁd nameof fagmlmo}’ngenl nnd tite if applicatble.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Funa Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT 1 Delete TILE O Change [ Addition
NAME VIELE, RICHARD R NAME

STREET ADORESS | 11857 OSPREY WAY C . STREEF ADDRESS T
av-stop [ CEDAR KEY, FL CITY-S1-2P

TITLE Vs 3 pelete TITLE EfChange [ Addition
N VIELE. MARGARET R N W5 'f NaeeareT K. addeese

STREET ADORESS | 954 CANDY LANE IS || D36 M. (24 ™ De,

ome-sT-2P | SUWANNEE, FL 32692 K C@,ﬂ%" Newbhegpy Tl 23669

TwLE 7 Delete e - I Clchange [ Adgilion
NAME NAM!‘ v

STREET ADDRESS W st ADDHESS

¢Iy-ST-2P C-TP

TMLE {1 Delete TME N\ Ochange [ Addition
NAME we 2 ]

STREET ADORESS STREET ADDRESS. -

CITY-5T1-AP CITY-8T- 2IP . ?\ B

TITLE [ Delete TITLE o (I Change [ Addition
HAME NAME -

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST- 0P ’

TMLE 0 Delete TME Ochange [ Aodttion
NAME NAME

STREET ADDRESS | _ . _ _ STREET ADDAESS IR o ns
CITY-5T-2F - CITY - T- 2P o s

12, t hereby; cenrtify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the |nf0rmal|onq- A
indicated on this report of supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if |-

changed, or on an attachment with an address, with al

SIGNATURE:

er ke empowered.

-&- { 352-8)5- 3|aq

Daylme Phone &




