2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) = FILED

DOCUMENT # L73258 Apr 19,2005 08:00 AM
1. Enty Name w— Secretary of State
SAM'S FRESH SEAFOCOD, INC.
Principal Place of Business  _ o 'Vijd—ailing Address ' : -
900 BROADWAY i 8900 BROADWAY ’
DUNEDIN FL 34898 = T DUNEDIN FL 34698
us us
Suite, Apt. #, ete o T Suita, Apt, ¥, elc. i 1st MOORE CR2E034 (10/04)
City & State T =] City & State - 4, FEINumber _ Applied For
59-3017372 Not Applicakle
Zip Country ae Couniry 5, Certificate of Status Desired 3 §8.75 Additional
ee Required
" "&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N o B - Name ’ )
QOA’TRE}\%"AéﬁgERlE EDF"J R. Street Address (P.O Box Number is Not Acceptable)
OZONA FL 34660 —
City ) - FL Zip Code
8. The above named entity submits this stafemant for the purpase of changing Tts reglsterad office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the chligations of registered agent. e te :
SIGNATURE —— e —_— T _ _
- Signature, typed ar prinlad name of regrstared agant and il f appl»cﬂhiﬁ INCTE Regrslarsd Agent sgnature required when reinstatingy  ~ 7 DATE
B ™ e T T TS S p—
FILE NOw!!! F‘F‘E |§ $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 TrustFund Contribution [ Added 1o Fees
Make Check Payable to Fiorida Department of State
10. _j OFFICERS AN]:! DﬁFC'TOFIS : 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1183 DP 1 et LE ’ [J Change [ Addition
NAME HART, SAMUEL E. JR. _ NAMP
STALET ADDRESS | 307 BAYSHORE DR SIRCET AGORESS
Y- §3-2P OZONA FL 34660 . CITY S1-7P
e ST - ’ T 3 Delele T C (7 Ghiange [ Addiian
NAME HART, PHYLLIS NAM: -
SRS | 307 BAYSHORE DR e nuess 04/ 19, 08 BI04 020 150,00
oY $i-2p L OZONIA FL 34660 CIT-S1- 0P el
me T ) [TDeete  f ™ ' [J chenge ) Addition
NAML KAME
STREET ADQRESS SIRLET ADDRESS
CITy-ST-2IP CeT¥-ST-2F
THLE o - n e B [ Change ] Addilion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CiY-51-2IP Y ST- A
L S T ) O Geiets T S T Change [} Addition
NAME Nkt
SYREET ADDRESS SIREET ADDRESS
CTY-ST-21P LY 5T-2IP
ittt ) - [T petete mE . Clchange [ Addition
NAME NAME
SIREFT ADDRESS STREL] ADDRESS
cny-sr.7e cire - s1- 219

12. | hereby certify that the information supblled with 1RIS in 3 does not qually for the exempiion stated in Section 119 O7(3)T), Florida Statutes | further certify that the informatien
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an ofiicer ar director
of the corparation or the réceiver ér trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 0l #Mf’ Phallis Mart fplogs  TI7- T36-1/7F

SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR Date Baytme Phone 4




