2004 .FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) ~ FILED

DOCUMENT # L42115 Jan 28, 2004 08:00 AM
1. Enty Name Secretary of State
SEA BREEZE SEAFOOD & MEAT DISTRIBUTORS, INC,
Principal Place of Business Mailing Address
3807 EDGEWCQD DR 3807 EDGEWCOD DR
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us . _
T = ||
Suite, Apt. #, elc. Suile, Apt. #, etc. ) MOORE CR2EQ34 (1 1/03)
City & Sate Ciy & State | 4. FEl Number Apphed For_
58-2989406 Mot Applicable
Zip ) Couniry Zp Caunitry 5. Certificate of Staws Desired O gi'gfq ﬁfggi""a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
?gcﬂgivvgliq%&héé! BLVD Strest Addrass (P.0. Box Nurmber is Mot Acceptable)
SUITE 1609 —
JACKSONVILLE FL 32207
City FL I Zip Code

8. The above named entity subrmits this stalement for the purpose of chianging its reqistered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE e . . )
Signatura. tvped ac annted name of registeted agont andt Iitte  appheatla. (NQTE Ranrstered Agen! signaiute required whan reinstating) DATE o
" FILE NOW!!! FEE IS $150.00 7 N .
: y M 9. Election Campaign Financin )
After May 1, 2".'04 Fee will be $55Q'0u . T TqutlFLlnd Cc?mtr?buiion. ° O ﬁe%?ohgg};ss °
Make Check Payable o Florida Department of State
10, QFFICERS AND DlBE;CtQHs ) 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PD [ belste TRE 1 Change [T Addition
NAME GRIFFIN, MICHAEL HAME OO0 TERS )
STREET ADDRESS | 5707 CROSSWINDS CR STREET ADDRESS 13 /78 A-R0110-008 150, i
cry-sT-2P ST AUGUSTINE FL 32082 CHY-S1- 2P
TITLE [ pelete THLE [T Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY- 512 CiTY-ST-2IP
bitid O Detete TITLE [J Chenge  (J Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
THLE O Delete e [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET AODRESS
CITY-§T-2IP GITY-5T-21P
TITLE O pelete TTLE ] Change [ Addition
NAME NAME
SIREET ADCRESS STREET ADDRESS
CAY-5T- 209 CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accuwrate and that my signature shall have the same legal effect as if made under palh, that | am an officer or director
aof the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 173 if
changed, or on an attachment with an address, with aff other fike empowered. .

SIGNATURE: __— 7 0 i rp ™ ¢ ~AR-04 (4&4}354?7051

SICNATURE AND TYPE E OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #




