2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH) _FILED

DOCUMENT # Loo9s2 Feb 22, 2005 08:00 AM
1. Entity N
iy ame Secretary of State

AMERICA'S FAVORITE SEAFQQD, INC.
Principal Place of Business Mailing Address N
200 S ATLANTIC AVE 16313 N. DALE MABRY HWY.
DAYTONA BCH FL 32118 SUITE 100
us TAMPA FL 33618

Suite, Apt #, etc. Sulite, Apt. #, etc. 1st MODRE CR2E034 (10/04)

City & State City & State - | 4. FEI Number ] [Apphed For

59-2967544 INot Applicable
Zip Country ap Country 5. Certficate of Status Desired [} §i‘gi$?:§'°"a'
6. Name and Address of Current Registerad Agent ____7. Name and Address of New Registerad Agent T

MName

ngffﬁb%%ﬂgiﬁz MABRY HWY, STE 100 Strest Address (.0, Bax Number is Not Acceptable) o
TAMPA FL 33618 : : -

City FL ) Zip Code

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

SIGNATURE — - _
Sgnature, typed of printed name of registered agent and e d aphicatie (NOTE Rogistered Agent signature requrod wian rainstatng} DATE
T 1 - o o
FILE NOW1}! FEE ISISB150 .00 " 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.0 Trust Fund Contribution. [0 Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
LK P 1 petste niLE ’ [} Change ]'_“1 Addition
HAME CHRISTON, LESLIE NAME
STREFT ADPRFSS {16313 N, DALE MABRY #100 STREET ADDRESS
iy ST-2i# TAMPA FL 33518 i OTY-S1- 29
i vP C Olpeete [ one ;;5m|;“,§3;'“-‘:3$:_{?}2|’5 O Chenge [ Addition
NANE NELSCN, WARREN R. NAME 52 g ~EEs—~ = i
STREETADDRESS 16313 N. DALE MABRY HWY, #100 STREET ADNRFSS = 15-40! 2300
oy s1-ap TAMPA FL CITY ST-2p
Tk VP T Delete TILE CJchange [ At
NAME KATHMAN, GUY HAME
GIREFT ADDRESS [ 18313 N. DALE MABRY #100 STREETADCRESS
a7Y-ST-2P TAMPA FL 33618 ) cY-SE- 2P
o C] pelele i O] Change [ At
NAME MAME
STREET ADDRESS SiRELT ADDRESS
CIEY-ST-2IP CITY-S1- 2P
I © [deete  f e - T Db [ Addii
NAME NAME
SIAEET ADDRESS STRIET ADDRESS
CIfY-§7-29 clv-81-2p
T '  Dodee  f omt S T Change [ Adiic
NAME RAME
SIALET ADDRESS STREET ADDRESS
GilY-S1.2iP ure-51. 2P

12. | heraby certify that the information supplied with this ﬁling does not qualify for the exempnon stated in Section 119, a7{3))), Florida Statutes. | further cerhfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that T am an officer or director
of the corparation or the receiver or trusies empowerad 1o executs this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if
changed, ar on an attachment with an address, with all other like empowered

SIGNATURW Litarren K. Alelspn  2-)2-p5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR - " Dele Davims Phore 4




