2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # P00000045722 ecretary of State
1. Entity Name
04-26-2004 91280 028 ***150.00

FLORIDA PREMIUM SEAFOOD WHOLESALERS, INC.
Principal Piace of Business Mailing Address
1925 POINSETTIA DRIVE 1925 POINSETTIA DRIVE - y
PORT ORANGE FL 32128 PORT QRANGE FL 32128 b 4 U 4 ‘ ? 7 'j

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3643565 Not Applicable
Zip Country Zp Country 5. Ceriificate of Staws Desired  [JJ ?esegesq lﬁf:r;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

Name

T TTROSS, WAYNE

e o I D d T e e m ey

1925 POINSETTIA DRIVE Street Address (P.0. Box Number is Not Acceptable)

£ PORT ORANGE FL 32128

LT City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of printed name of registered agent ang title if applicable (NOTE: Registered Agent sigrature requrred when rainstabing) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Ceniribution. E] Added to Fees
10, {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D a, O Delete TILE O change [ Additicn
NAME ROSS, WAYNE | ™ NAME
STREET ADDRESS | 1925 POINSETTIA DRIVE STREET AGDRESS
CITY-ST-2IP PORT ORANGE FL 32128 CITY-ST-21P
TITLE O pelete TIME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T1-7IP CIry-ST1-21P
TIE O Delete TLE [J Change [ Addition
NAME - e o - 4 - - - - NAME - PP - . - . [ - — - ———r o e .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ palete TITLE T crange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-s1-21p CITY-ST-2IP
THLE [3 calete TITLE [Jchange ] Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
sindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empoweted 10 execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlathme t with an address Il other iike empowered.

SIGNATURE: , Wpywe Ross Y /23 fof 386-383-C2 YW

Vs:sununaéhm TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECYOR Date Daytine Phone #




