2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L42115 . Jan 31, 2005 08:00 AM
1. Enity Name Secretary of State
SEA BREEZE SEAFCOD & MEAT DISTRIBUTORS, INC.
Principal Place of Business ) . ' Mailing Address )
3807 EDGEWOOD DR 3807 EDGEWOOQD DR
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us
i AU A e
Suite, Apt. #, etc T Suite, Apt 4, stc 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number X [Applied For
] 59-2989406 Not Applicabie
p Couniry ar Country 5, Certificate of Status Desired | gi. I-Fl!esq 3:‘:‘&"“"3’1
6. Name and Address of Current Repgistored Agent 7. Name and Address of New Registerad Agent B
) ) T ) ) Name -
?ggrgivvggﬁiﬁhgéj BLVD Street Acdress (P.0. Box Numbar is Not Acgeptable)
SUITE 1608
JACKSOMVILLE FL 32207
Clty FL I Zip Code

8. The above named enfity submits this statement far the purpose of changing its registered office or registered agent, or béth, in the State of Florida  1.am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE - - -
Sigrature, typed or prntad name of raqrsterag agen! and e  sapplcatle [NCTE, Aegisleted Agant sighatule fegured when minstating] - - DATE
Wit - N
FILE Nowi!! FEE l".; $150.00 9. Election Campaign Financing $5.00 May Re

After May 1, 2005 Fee_ Will Be $550.00 TrustFund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NHE PD O pelete e NITIEA" ]:| Change 11 Avditic
NAME GRIFFIN, MICHAEL ANtk . l} é clls

y g
STREEY ADDRESS | 5707 CROSSWINDS CR SIREET ADDRESS 01 1 [j B4 Bl I 150.60
orY-51-5P ST AUGUSTINE FL 32032 CFY.si e
{§183 - [ pelete TIILE Schange [ At
1 namr _ . ) NAKE )

STRCLY ADDRESS -7 B T T T HEET ADOFESS
ity 51-2P CHY-§1- 2P
e - ) O De|e[g' fIne Ol change [ acisis
NAME HAKE
STREET ADDRESS LRVFT ADDIRESS
CiTY-§7- 2 CIY-SI-4P
Tt 1 Delete TIHE O Change ] A
NAME NAME
STREFT ADDRESS SIRLET ADDRY 55
CITy-S1-2IF GiY-5T- /1P
WL O peiete s [ Change (] At
NAME NAME
SIREFT ADCRESS SHEDT ADCRESS
Cliy-87- 21 CIe-51-2p
THLE - L Delete et ’ Cchange  [JAsem
NAME NAME
STREFT ADORESS CIREFT ADURESS
Cify-ST-21P ClY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section | 19, 0743, Floridi Statutes | further certify that the infermaticn
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corparation or the recewer or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 1
changed, or on an attachment with an address, with all ather like empowered.

» e
SIGNATURE: S ISP AP Szl ol -
SIGNATURE AND TYPED OR PRI AM GMNING OFFICER OR DIRECTOR Nate Daﬁ?’




