2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO0000100949

1. Entity Name
GEQRGES SEAFOOD INC.

L

Apr 18, 2005 08:00 AM
Secretary of State

Puncipal Place of Business

3561 MINNOW CREEK DR
HERNANDO BEACH FL 34607-2846

Mailng Address

3261 MINNOW CREEK DR
HERNANDO BEACH FL 34607-2846

RN A

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, eic. Suile, Apl. #, etc.

15t MOORE CR2E034 (10/04)
City & State City & State - 4. FElNumber . " | Applied For
59-28596335 Ij ;N ot Apiicst
Zip Country Zp Gountry 5. Cerificate of Status Desired O ?{i;’g lﬁi"‘gﬁ‘mm
6. Name and Address of Current Ragistered Agent B _ 7. Name and Address of New Ruegistered Agent
' Name
hgdzlgl{l?ﬂ%hg%ﬁ Fg';iEEK DR Streat Address (PG, Box Mumber 15 Not Acceptable) T
SPRING HILL FL. 34607 -
Clty FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its reg'ts:eredréfﬁce or registered agent, or voth, in the Stata of Florida. 1am Earniﬁar' wilh._a}ad acc.

the obligations of registered agent.

SIGNATURE

Signalure, yped of printed name o ragistered agent and tile d spplcakble

({NOTE Ruglslel-ac Agerl signature raquired when ranstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financlng  $5.00 may:
Trust Fund Contribution. [ Added to Fe:

10, OFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTiE RA [ Delete HIE OJchange [
NAME MANTZ, URANRA NAME

STREE ADDRESS 13261 MINNOW CREEK DR STRCET ANDACSS

CiY-51- 719 SPRING HILL FL 34607 Cire-§7- P

117 s Toeiete  J ue O Change o
NABE ART, MICHAELOS NaE POn0003 Anee

STREET ADDRESS | 3281 MINNOW CREEK DR SIREET ADDRESS N4/ 18/05-80065-0025 150,00
CNY-Si-2i7 SPRING HILL FL 34607 CiLY-SE-7F

it 1 Detete A O change T A
NAME HAME

STREFT ABDRESS GIREE? ADDRESS

CITY-51-21F CIFY-S1- 2P

lte 1 pelete ity CJChange [ -
NAME NAME

SERFET ADDRESS SIREET ADDRFSS

Cify-St-ap oY -51-7P

(IiE [ Delete st Dome  Di-
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY - S7-AF L1ty St A

THLE [ oatate - niLe I chanqé Oe
NAME NAME

GTREET ADDRESS SIRLEI ADDRESS

oITY- 86 -2F CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not quaiﬁ_f; for the éxgnpﬁbr_l ‘stated in Section 1 19,0?(3)(1').4Fioridué Statutes. | further certify that the inforimaii
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire. *
of the corporation or the receiver or frustee empowered to execute this report as required by Cl

changed, or on an aftachment with an adgdress, with all other fike empowerad.

Ar‘t

SIGNATURE:

M Ic me,jds Seetetary

hapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

2595 659

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR MIRECTDR

yliips 352572

7



