2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pooo00oD34762

1. Enity Name

STARLIGHT SEAFOOD, INC.

Principat Place of Business

13613 GULF BLVD
MADEIRA BEACH FL 33708

Mailling Address

13613 GULF BLVD
MADEIRA BEACH FL 33708

2. Principal Place of Business

3. Maitng Address

FILED
Feb 20, 2004 08:00 AM
Secretary of State

I

IR

i

MW

HUTCHINSON, CHARLES D
10548 NINA STREET
LARGO FL. 33778

Surte, Apt. #, elc. Suste, At #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-3640837 7 Not Applicable
ap Country Zip Courtry 5. Certiicaie of Status Desired [ 98-79 Additienal
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirest Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement forif'he purpose of changng its registered office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

Signature, typed o printed name of reqrsteced aaent and titlk o aoplcable.

(NCTE. Registered Agent sigrature requred when sonstaangy

DaTe

FILE NOW!!! FEE iS5 $150.00

- 1,2004 Fee will be $550.00
Make Check Payable to Fiorida Department of State

g. Election Campalgn Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

" OFFICERS AND DIRECTORS

o ] N 5 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
THTLE, > [ palete THE [3Ichange [ Addition
NAME HUTCHISON, CHARLES D HAME LOORooseaes . .
STREET ADDRESS | 10548 NINA §T STREET ADERESS 12/20704-B0053-010 150,00
CITY -5T-2P LARGO FL 33778 CiTY-ST- 2P
HTLE D 1 detete TITLE [J Changa ] Addition
HAME HUTCHISCN, KATHLEEN M NAME
STREET ADDRESS | 10548 NiNA ST SYREET ADDRESS
CITY-ST- 2P LARGO FL 33778 CITY - §T-2p
TIRLE T Detete TITLE O Cange [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CiTy-57-2iP GITY-ST-21P
THRE 3 Dejete TIE [dChange  [J Addilion
NAME NAME
STREET ADDRESS STRFEY ADDRESS
LITY-S1-2P l CHY -ST-2IF
HTE 1 pelete i [ change  [J Addition
NAME MAME
STRECT ADDRESS STREET ADORESS
CITY-SF-2IF CITY-ST-2P
TILE ] Defele TITLE O Change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-28P CiTY-57-2iP

indicated on

werag.

12. | hereby cer:itfg that the information supplied with this filing does not qualify for the exemption stated in Section 719.07(3)(i}, Florida Statutes. | further certify that the informatiors
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ot the corporation or the recever of frustee empowered to execute this repornt as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changad, or on an attachment with an addrass, with all other like e d
SIGNATURE: &»&b@ Pﬂﬁt& \

SIGHATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFIGER O& DIRECTOR

027)\7/ ou

Baytitig Phane #




