2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 'P00000004686

1. Entity Name

ALLEN'S BAIT & SEAFOOD INC.

Principal Place of Business

‘124 ELKING ROAD
oINGLIS FL 34449

Mailing Address

124 ELKINS ROAD
INGLIS FL 34449

FILED
Jan 25, 2005 08:00 AM
Secretary of State

[

ll

l

I

|

2. Principal Place of Busi.nesf 3 Mailing Address - “ll“
Suite, Apt. #, ets. Sunte, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State B ' City & Stato e 4. FEI Number Applied For
N ) 59-3616071 Not Applicablo
Zip Country Zp Country 5, Certificate of Status Desired (] $8 75 addttional
o i L L ) Fee Required
6. Name and Addrass of Current Registered Agent . 7. Nams and Address of Naw Hegistered Agent ~
Name ’
ALLEN, MARVIN J SR v
124 ELKINS ROAD Street Address (P.O. Box Numbei is Not A_cceptable}
INGLIS FL 34449 :
City T FL Zip Cods

8. The above named entity submits this stazement for the purpose of changlng its regt stered office of registered agem or both, in Lhe State of Florida. 1 am farnifiar with, and accept

the abligations of registered agant.

SIGNATURE

A e i

Signature, typad o onntadname of raglslavedagonl and title Rappncat?s

LNOIE Heglslarad Agenl signalure raqmmd whan lewnsvabngj

FILE NOWY! FEE IS 5150.00
After May 1, 2005 Feo Will Be $550.00

Make Gheck Payable to Florttsa Depar\ment of State

DATE
9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [[]  Added to Fees

10. _QP_F_CERSAND DIRECTORS N KR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 )

ViTLE P 3 Delete TnE [ change [ Additicn

NAME ALLEN, MARVIN J SR NAME

STREET ADORCSS | 124 ELKING ROAD STRLET ADDRESS

cry-st-np 1INGLIS FL 34449 D o o CITY-ST-2IP

TiLE T/S 0 Delete Tite [JChange ] Addition

NAML ALLEN, CANDICE D NAME HOANNNi95E RS

SIBEET ADDRESS | 124 ELKING ROAD STREET ADDRESS (R S-B003a-01 1 18000

Ciy-st-2ip INGLIS FL 34449 i _ CITY-Si- 2F .

T 1 Colete Ttk [Cichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 1 -21P - . - o 4c;rv-sr‘ b3 .

i T Delete i [ change [ Addition

NAME NAME

SIRELT ADORESS STREET ADDRESS

Cily-s1-2pP ] CHY-SI-2IP

TLE [ patete TETLE [ change [T Addition

NAME NAMF

STRECT ADDRESS STREET ADDRESS

CIFY-51-2P o B _ CITY-ST-2IP

NiE O petete 1L O Ctange  [J Addition

NAME HAME

SIRELT ADDRESS STREET ADDRESS

CITY-S1- 27 o N R

12, | hereby certify that the information suppl:ed with this fi fllng does not qua lify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes l further cernfy that the infarmaltion
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer ar director

of the corporation or the recelver or trustee empowsered to execute this report as requirad by Chapter 607, Fiorida Statutes, and that my name appears irs Block 10 or Block 11 if

changed, or on an attachment with an address, with 2l other like empowered,

SIGNATURE: CF alm_» ~J%- o5 35~ Yy 7~ 008

SIGHATURE AND TYPEB DR PE\N‘ED HAKME OF SIGNING OFFICER OR 'mﬁ'EC'iDR

—— i ® -

Saytme Phone #



