2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000044644

1. Entity Name

SOUTHERN SEAFOOD OF PACE, INC.

Feb 20, 2004 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

5538 HWY 80 5638 HWY 80
PACE FL 32571 PACE FL 32571
Suite, Apt ¥, efc —— Sulte, Apt #, eic. MOOHE "CR2ED34 {11/03)
Ciy & Stale - City & Stae - 4. FEI Number — Fooied For ]
o _ T 59'364048? Naot Applicable
Zip Country Zp Country 5. Certilicate of Status Desired || ?g‘ggtﬁ‘rj:ci’ﬁo"al
6. Mame and Address of Current Registered Agerit 7. Name ;;&—Aﬁress of New_ﬁegistered Agent ]
Name
WALKER, CRAIG Street Addrass (P.O. Box Nomber 15 ot Acceptabie) o

6990 MARTIN RD
MILTON FL 32570

City ' Zip Code
L , FL

8. The above named entty submits this statement for the purgose of changing its registered office or registered agert, ar both, in the State of Florida. [ am famifiar with, and accept
the cbiigations of registered agent.

(MOTE Ragisiered Agent sgralurg reguined when remstating)

SIGNATURE

Sgnalure. typed o praled name of registered agent and titfe if applicable DATE

* FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May 8e
Agdded 1o Fees

10, ~_OFFICERS AND DIRECTORS - _T¥ 1 ADDITIONS/CHANGES TQ OFFICERS AMND DIRECTORS IN 11

TME P O pefete TTE [ Change  [[J Addition
NALE WALKER, CRAIG NAME HOMDON0EnEY

STREET ADERESS | 6990 MARTIN ROAD STAEET ADDRESS 023/ 04-g0025~-002 150,00

CITY-ST-2IP MILTON FL 32570 — CiTY-S1-2IP _ .
TITLE Vs 1 Delete THLE [ Change ] Addition
NAME BROSON, RONNIE JR HAME

STREE1 ACDRESS 16915 NELSON STREET STREET ADDRESS

CITY-ST- 2P GULF BREEZE FL 32566 , _ | CIv-S1-ZP _ s
TME O Detete TIVLE [ Change [ Addition
NAME MAME

STREET ADDRESS STACTT ARQRESS

CITY-ST-21P . Cify-ST-2P -
TITE T elete its [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-219 ) _ff orrstze )

TITLE 3 Delete TiILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P ... R omsiaze ) .
TITLE [ Delete TITLE [T change 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

City-5T-2P ) Y- SI- 9 .

12 | hereby certify that the information supplied with this fi{ing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, | further certify that the information
indicated on this repart or supplermental report is true and accurate and that my signature shall have the same legal effect ag if made under oath: that | am an officer or director
of the corporation or the recever o irustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 (f
changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE:! Roya g Broxsov T

i A TIIEE B R TR U B TET et ME Gl IE ATCOET A NIRRT OTE e

(BsD) 9959993

Marwrme Prone ¥

o i7-0Y _

Nala




