2004 NOT—.F;OR-PHOFIT CORPORATION FILED

"ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # Na7028 Secretary of State
1. Entity Name
03-02-2004 90029 047 ****5] 25
HUDSON SEAFEST INC.
Principal Place of Business Mailing Address
14401 BIRCH ST PO BOX 5055 ) UIURUNY .
HUTSON FL 34667 HUDSON FL 34647
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03}
City & State City & State ' 4. FE) Number Applied For
59-3160106 Not Applicable
Zie Country 7ip Country | 5. Certificate of Status Desired O $8.75 Addita’onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
T TISAAGSONLJOHN T T T e e e
' .0. }
6827 AMBERJACK LN reg { { ox Number is Not Acceptable
HUDSON FL 34667
City FL l Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Slgnature, typed or printed name of registared agent and litle it applicable. {NOTE: Regisiered Agent signature raguired when reinstaling) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTCRS 11. -ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10/
™ D 1 Deiete T 'rl ™M Kh ne \V.P O Change  [W'Addition
NAME MEYER, A L NAME g p . _D .
swreer Anoress | 14401 BIRCH ST STREET ADDRESS 15700‘(‘ eatines Jewe
cre-st-zp  |HUDSON FL 34667 OTY-ST-2IP Hu dSon F( & 3 (e(‘g‘[
TIME P 7 Detete TimE . [ Change () Addition
NANE VINCENT, JUDY NANE
streeT anphess [ 12021 ALTOONA DR STREET ADDRESS
cmv-st-zp |HUDSON FL 34669 | CITY-57-21P
THLE s 8 Delele MLE ' [ Change  [C] Addition
NAME ISAACSON, DENISE ] NAME - ] e e e
STREEY ADDRESS (6827 AMBERUACK'LANE™ ~— 777~ 7 77 STREET ADDRESS
CITY-S3-72IP HUDSON FL 34667 CITY-ST-2IP
TME D 1 pelste TTLE . [J Change [ Addition
NE ISAACSON, JOHN NAME
streeT Anoress | 5827 AMBER JACK LN STREET ADDRESS
erv-stzp [HUDSONFL - , CITv-57-2 o

VD R — - A
TILE P LA, | TITLE ' Change Additipn

CRAWFORD, JON * . W e I . e L Grange )
NAME ) v AVE <ol oNaME Lo e RO .
STREEY ADDRESS 7802 NEW JERSE o2 D T STREET ADORESS “ A
ov-sr.ap | HUDSON FL 34667 BEIEE frvitaiet B 5

T - — — e - _ . -
TITLE <. : . £ Delete TME Rl e, [O-Change [ Addition
e STAGLLANO, JOSEPH - A BN R TR
STREET ADDRESS 9001 SR 52 STREET ADDRESS ’ © b
crv.sr.zp  |HUDSON FL 34669 : : CITY-ST-2IP i :

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Sectioni 119.07(3X1), Florida Statutes. | further certify that the information
indicaied cn this report or supplemental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation oriiihe’receiver. or trustee"empow;red 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

siannrone: il Hiliguo JosephS Stuliono af3slot 7.215,53v33

/ F:cn.n'un! AND ﬂpen oft PRINTED JAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




