2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po0000024189

1. Entity Name

SEAK RESTAURANT MANAGEMENT COMPANY, INC,

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90044 020 ***150.00

Principal Place of Business Mailing Address
PO BOX 4197, 614 N BAY BLVD PO BOX 4187, 614 N BAY BLVD
ANNA MARIA FL 34216 ANNA MARIA FL 34216
Suile, ADL #, efc. SU“E, Apl #, etc. MOORE CR2E034 1.”03)
City & State . City & State 4. FEI Number Applied For
65-0996172 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?fe-ggq l':‘r’;d“i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ .
?QOELQ%:EA%ESEHE!\;IELL?E WEST Strest Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Cotle

the abligations of registered agent.

SIGNATURE ) \«.

8. The above named enlity submits this stalement for the purpose,_of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped or printed name of regisiered agent and title d apphcatie. {NCTE. Registered Agent signature required when rainstating) DATE

-FILE NOW!!' FEE IS $150,00

<. AfterMay 1,2004 Fée will be §550.00 - - ' e Corton 0 0 a0 My e
-;Iblake Check Payable to Flonda Deparlment of State

10. OFFICERS ANC Dt HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS [N 11

TME DP (] Detete ME O change ] Addttion

NAME SPRING, EDWARD NAME

STREET ADDRESS | 240 OAK STREET STREET ADDRESS

CiTY-ST-2IP ANNA MARIA FL 34216 CITY-ST-ZP

HTLE Dvs O petete TITLE [J Change [ Addition

NAME SPRING, ANDREA NAME

STREETADDRESS | 240 QAK STREET STREET ADDRESS

CITY-ST-2IP ANNA MARIA FL 34216 CITY-ST-2P

TMtE [ Deleta THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGORESS

CITY-ST-2iP CITY-ST-2P

MLE ] 7 Delete TITLE {J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-ST- 2P ' CITY-ST-2IP

TME [ pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, wﬂhj}ﬁer like eppowered.

SIGNATURE: N.

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3Xi), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tiexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR Pmm‘z:‘g E OF Tw‘m OFFICER OR IRECTOR

ol T7954 9\1;\

Dayume Phore ¢ *




