FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000024566 04-15-2005 90237 001 ***300.00
1. Entity Name .
WILCOX SEAFOOD WHOLESALE AND BROKERAGE,
INC.
Principal Place of Business Mailing Address
1742 OEL ANDER-RB-R.O- 1866 H420ELANDER-RD -P-0-1866— 02 47
-FERNANBINABEACH,: H —32635 FERNANDINA BEAGH - |- 22036— 6 B 0 l
e s — O G AR
1742 Qelsner Road Post Office Box 1866
Suite, Apt. #, etc. Suile, Apl. ¥, etc. 01112005 Chg-P CRZE034 {(10/03)
City & State City & Stata 4. FEl Number Applied For
Fernandina Beach, FL Fernandina Beach,FL 59-3630105 Not Applicable
Zip3 2034 COUG%A Zlg 2035 CDU%WSA 5. Certificate of Status Desired 0 ?g-;gﬁf:;""“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POOLE, WESLEY R

303 CENTRE S$T.,.STE.200 Street Address (P.O. Box Nurnber is Not Acceptable)

FERNANDINA BEACH, FL 32034

City FL | Zip Cods

8. The abgve named enlity submits this staternent fer the purpose of changing its registered office or registered agent. or both, in the State of Florida. i am familiar with, and accept
the cbligations of regisiared agent.

SIGNATURE
Sigratwe, typed of printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Centribution. [0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIILE D 73 Delete TILE B0 Crange [ Addition
NAME WILCOX, ROBERT E NAME
STREET ADDRESS | 1P42-OEIANBERRBE 70— 1806 smeeraooeess | 1742 Oelsner Rd4A.,P.0O. Box 1866
CITY-ST-ZIP FERNAMNDINA BEACH, FL 32035 CITY-ST-2P
TILE [ pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE ‘ 1 Delete me Ocrenge [ Addition
NAME . NAME
STREET ADDRESS .| e e e e e~ [} STREET ADDRESS e 2 s _ e _
CITY-51-2IP CiTY-5T-2IP
e [ Delete TILE O cChenge  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cIry-§1-2F
e 0O petete TE OicCtenge {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-7P CITY-5T-2IP
TTLE . O Detete TILE O Changs [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciry-831-zp

12. | hereby centify that the information supplied with this filing does not gualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under cath; that | am an officar or director
of the corporatian or tha receiver or trustea empowered 10 execute this repart as required by Chapter 607, Florida Staltes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE:WEM ROBERT E. WILCOX, PRESIDENT 904/261-2068

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals 4 / ’ 3/ 0 5 Daytsne Phone #




