2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 15, 2004 8:00 am

DOCUMENT # P00000094408 ecretary of State
1. Enily Name 04-15-2004 90039 049 ***150.00
MERMAIDS SEAFOOD, INC. '
Principal Place of Business Mailing Address
16157 US HWY 331 16157 US HWY 331 ™
FREEPORT FL 32439 FREEPQRT FL 32439
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State Cily & State 4, FEI Number . . Applied For
59-3687668 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?ese ggq Lﬁ?::‘o”al
6. Name and Address of Current Registered Agent T. Name and Address of New Hegistered Agent
e e - e e . . . L. 1 Name e e . Eaae o - P
gf\gfhhléEJYAglﬂxNCH ROAD Street Address (P.0. Bax Number is Mot Accéplabie)
FREEPORT FL 32439
City FL Zig 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 o Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and fite if applicable {NQTE: Registered Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE DP ™ {3 Dalete TILE ll [ change [ Addition
NAME OSWELL, JAN M 5 NAME
STREET ADDRESS | 97 RAMSEY BRANCH RD. STREET ADDRE!
CITY-ST-2IP FREEPCRT FL 32439 CITY-ST- 2P _
e O Delete” TITLE [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADQRESS
CITY-ST-2P CITY-ST- )
TmE < [ elee me / CJCrange [ Addilion
NAME--:;—'..-‘———H—.-—.,M-,—-—--: - —— G g —— A L - =z ~NAME * ———— e Cm e - B wm . = - . e — .
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-2P )
TILE , O oelete T ' [ Change [ Addition
NAME . § NAME
STREET ADDRESS " ¥ STREET ADDRESS
CITY-ST- 2P —— " CITY-ST- 2P
TILE ’ O pelete TMmE [ change [ Addition
NAME N NAME :
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP )
me O Delete TILE ' [ thangz [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 ’ CHY-$7-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplemental report is frue and accurate 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith an addrass, with all like empowered.
SIGNATURE: Y YA
D NAME OF SIGNING OFFICER OR DIRECTOR il Datd : Daytima Phone #




