2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCNUMENT # L49178 Feb 12, 2004 08:00 AM
1. Entity Name S
ecretary of State
CAPTAIN BELL'S SEAFQOOD OF FLORIDA, INC, y
Principal Flace of Business Mailing Address
154 RIVERWOQOD TERRACE 4417 BEACH BOULEVARD
ORANGE PARK FL 32003 STE 104 BROWARD BLDG
us iIJ‘gCKSONVILLE FL 32207
i i REEA AR R
Suite, Aptl. #, elc. Suite, Apt #, e.tc.r — MOORE CR2E034 (1 1/03)
Ciy & State City & Stale 4. FEI Number Applied For
59-2891867 Mot Applicable
Zp Country Zp Country 5. Certficate of Status Desired [} fg'gesqlﬁ:j:‘;ﬁma'
6. Name and Address of Current Regisiered Agent . 7. Name and Address of Néw Hegistel;ed ggéni ] o
Name
240.;[- —}_[ SEEgJI"i SBIEA\}%N#?O 4 Strast Address [P.C. Boa Number is Mot Acceptable) -
JACKSONVILLE FL 322G7
Cily FL Zip Cocje ‘_—

8. The above named entity submis this staterment for the purpose of changing its registered office oz registered agent, or bath, in the State of Florida. { am familiar with, and accept
the ghligations of registered agent.

SIGNATURE R . ~ -
Signature, lyped of prntad name of registeved agent ant btk if anplcable, (NOTE. Regrstarad Agent sigrature eured when winstatiog) DATE
FILE NOW!!! FEE I_S $150.00. .. 8. Election Campaign Finanaing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - " Trust Fund Contributian. T Added to Fees
Make Check Payabie to Florida Department of St_atg )
10, CFFICERS AND DIRECTORS 11, ) ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P {3 Detele T [ Change 3 Addition
NAME BELL, ROLAND HAME
STREET ADDRESS | 154 RIVERWOQD TERRACE - STREET AODRES
CITY-ST-2IP ORANGE PARK FL. 32003 i LITY-57- 28 o
TITLE VPS 7 belete e [ Change 7 Addition
NAME BELL, KATHY NAME
STREET ADORESS | 154 RIVERWCGOD TERRACE STREET ADGRESS
CTY-ST- 7P ORANGE PARK FL 32003 . 1 CivY-§1-2P HODOTENA TR0 T
THLE [ Gelete TLE U2/ 12 08 ~B00R59 -0 T olbdel . DI addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e 1 Detete TITLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-ST-ZIe CITY-8T-21P
TILE 3 Detete Tine O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §7- 2P CITY-ST- 2P
Tmg 7 Delete TITLE [ Change ] Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the examption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the Information
ingicated on this repart or supplemental repgrlis true and accurate and that my signature shall have the same Jegal effect as if made under cathy, that | am an officer or director
ot the corporation or the receiver or trugterf erpbowered to execuyte this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 111

Date Davyuma Fhone #




