2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 04, 2005 8:00 am

1. Entity Name
(03-04-2005 90089 032 ****6] 25

HUDSON SEAFEST INC.
Principal Place of Business‘ LT ) Mailing Address
14401 BIRCH ST ' PO BOX 5055
HUTSON FL 34667 HUDSON FL 34647
us us

Suite, Apt. #, elc. Suite, Apt. #, alc. 15t MOORE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-3160106 Not Applicable
ap Country Zp Country §. Certificate of Status Desired O $8 75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . . -

ISAACSON, JOHN
6827 AMBERJACK LN
HUDSON FL 34667

Street Address (P.C. Box Number is Not Acceplable)

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnalura, lyped o prnted name of regrsiered agent and ttle if appkcable (NOTE Raguieied dgen signatuts required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, AHDDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delats TIE [ change  [T] Addition
NAME MEYER, A L NAME
STREET ADORESS | 14401 BIRCH ST STREET ADDRESS
oITY-ST- 2P HUDSON FL 34667 CITY-ST- 7P
TNLE P (& Delste TITLE £ . WChange [ Addtion
e VINCENT, JUDY e JoUN ISAACSoN
STREET abDRESS | 12021 ALTOONA DR stegeraoomess | LT 2T MABERTACIC HANE
CITY-S1-21P HUDSON FL 34669 CITY-S1-2IP H"L{‘DSO,\‘J Fip. 3ttt )
e v o X _ __ ou e V. P _ & change [ Addition
NAME KLINE, TTM NAME f;‘;at} ARNETT
SIREET ADDRESS | 15604 SEA PINES DRIVE STREETADDRESS | BY O S, .51
cry-sr-2p - |HUDSON FL 34667 CITy-ST-21P Hu. DsoN i, 34447
TITLE D 5 Delete T (W Change [ Addition
HAME ISAACSON, JOHN AME juH RoATH
STREET ADDREss | 6827 AMBER JACK LN seeT aDREss | {02 | ALTooN A AE.
ory-sr-ze |HUDSON FL CITY-ST-2P HuDsod, fuit. W66HG
T —
TITLE [ Delete TINE [ Change  [] Addition
NAME STAGLLANO, JOSEPH NAME
sTReEr aponess | 2001 SR 62 STREET ADDRESS
CITY-ST-2P HUDSON FL 34669 CITY-ST- 718
TILE 73 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CIry-St-2p CITY-5T- 2P

12. ) hareby certify that the information supplied with this f||| does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statwtes. | further ceriify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered iz executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.uth an address w h all gther like empowerad.

SC’W& 3/056?01 5.5t & u’wlTeasu rel, 22 fov 127-%02-

smmnu,he AND Hvren uh anien NAME OF $IGNING CFFICER OR DIRECTOR Daytir Phone + AL 4 &

SIGNATURE:




