2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ - FILED

DOCUMENT # P00000012131 Feb 11, 2004 08:00 AM
1. Entity Name S
ecretary of State
MCLECD SEAFQOD, INC. y
Principal Piace of Busingss Mailing Address
47 W._ PINE ST. P.O. BOX B56
APALACHICOLA FL 32320 .. - - APALACHIOLA FL 32329
. 0 A
Suite, ApL #, eic. Sute, Apt #, elc. . MOORE CR2E034 (11/03) -
ity & Stale City & State T 4. FEI Nurnber Appied For
59-3626448 Not Applicable
Zip Country Zp Country 5. Ceridicate of Status Desired i fg'zgq L’;\iidf“"a'
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
Name
I{égﬁw%ﬂgg Street Addrass (P.O Box Number is Not Acceptable) T
EASTPOINT FL 32328
City FL Zip Code T

8. The above named entity submits this statermnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerecd agent. —

SIGNATURE — - core
Signature, typed or printed name of registarad agent and ttle i apelcable. (NOTE Registared Agent signature requred when romsiasng) DATE
" g \ o
FILE Now!li FEE I_S $1s000 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be_$55Q.BD RS Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS j IR ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D [ Datete I [ change [ Addition
NAME MCLEQD, EUGENE M SR. NAME U — . -

‘ . UIND0046236
STREET ADDRESS |47 W. PIME ST, STRELT ADDRESS 1211 /0480094016 150,00
oS-I | APALACHICGLA FL 32320 _§ cocsre i ST i
meE [} ] Cetete TITLE [ Change [ Additicn
NAME MCLEOD, CHRYL P B
STREEY ADDRESS |47 W, PINE ST. STREET ADDRESS
CIvY-ST-20 APALACHICOLA FL 32320 B GiTY-§7-21p ) o
TmeE ' 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
iy -5T-29 CITY-ST-2IP
TITLE 1 Delete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P _ CITY-ST-2IP o
e I3 Delete TRLE [J Change [ Addition
NAVE AN
$TREET ADDRESS STREEI ADDRESS
CITY-S7-2IP CITY-$T-2P ‘
TTLE Cloeete ~ ] WL [J Change [ Addition
HAME NAME
STREET ADDRESS STREELT ADORESS
CITY-5T-2ZiP - CITY-§T- 2P i

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 1190?‘%3)@'), Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fegal effect as if rade under oath; that | am: an officer or director
of the corporahaon or 1he receiver or frustee empowered to execute this report as required by Ghapter 607, 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 Jike empowered.
SIGNATURE: Cﬁ%@’?/}ﬁf e 031004 RDAHSST007

SIGNATURE ANR THPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Daylime Prcne ¥




