2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000004686 Jan 28, 2004 08:00 AM
1. Entiy Nama Secrétary of State
ALLEN'S BAIT & SEAFOOD INC.
Principal Piace of Business . . AMa.”l»ﬂg Address
124 ELKINS ROAD 124 ELKINS ROAD
INGLIS FL 34449 INGLIS FL 34448
e ||| AR AN
Suite, Apt. #, el - Suite. Apt. #, elc. WMOORE CR2E034 {11/03)
City & State City & Stale ~1 4. FE1 Number “TApplied For
o 59-3616071 Mat Appiicable
Zp Cauniy Zp Country 5. Certificate of Stalus Desired 0 ?g.gi ggézlétional
&, Name and Address of Current Registered Agent T. Name and _Adﬂreés of New Registered Agent ] _
Nama :
?f?—kEEr;I_‘K?I’\]%Rgg\] A%SR Street Address (P O. Box Number is Not Acceptable) T
INGLIS FL 34449 . .
City FL I Code

8. The above named entity submits this statement for the purpose of changing is registered office or regsiered agent, or bath. in the State of Flonida. | am familiar with, and accept
the cbligations of registered agent. . -

SIGNATURE . . — . — — : i - =
Cogratats, WRoT O BV rare o TROEiMDd aguit @t Wie | apohonte {NOTE Regsiored Agent Signature regqueal when remnsaingy DATE
FILE NOW1! FEE !‘.5 $150.00 8. Election Campaign Financing $5.00 tay Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contnibution. B Added to Fees
Mzke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORSIN 11
THLE P O cetete  — FITLE I Change ] Addition
HAME ALLEN, MARVIN J 5R HAME
STREET ADDRESS | 124 ELKINS ROAD STREE ] ADDRESS HO0onoO 15954
Grv-stze | INGLIS FL 34448 EV-51. 2 01/28/04-B0034-013 150,00 -
TiILE T/8 1 Delete e I Change  [J Addition
NAME ALLEN, CANDICE D NAME
STREET ADDRESS | 124 ELKINS ROAD STREET ADDRESS
ogy-ST-2¢ |INGLIS FL 34449 €Ivy . §5- 2P A
i [ pelete LE Ochange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
LTy -$T- 2P _f omvsioe
TME O peiste THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ANTRESS
fITY-57- 21 LT -87- 1P
TILE Ol oglee ~ 13 Ciorange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
GiTY-§1- 2P iTy-SE-ZP
THLE L Delete ms Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 118.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath, that 1 am an officer or directar
of the corporanon or the recewver of rustee empowsred to execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all cther Jike empowered

SIGNATURE: M&-% {hypdice £ HLLep /;f!-sf 355~ w;—aam'

SIGNATURE ARD TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phone A




