2004 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT _ May 03, 2004 8:00 am

DOCUMENT # P01000028760 Secretary of State
1. Enlity Name
SEAFOCD 2 GO RETAIL MARKET, INC. 05-03-2004 90735 033 =150.00
Principal Place of Business Mailing Address
123-A MARKET ST. . 123-A MARKET ST.
APALACHICOLA, FL- 32320 APALACHICOLA, FL 32320
P v IEEARR AR AT HR
Suite, Apt. #, elc. Suite, Apl. #, etc. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3708243 Mot Applicable
“ip . Lournry . 2P Country . ~ | 5. Certficate of Status Desred [ ?g"gi Additional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, TRACY L £ vans, Trocy L
202-24FH-3T Po D raves— 337) Street ,L‘Bdress . Box Numbsr is Nbt Acceptable)
APALACHICOLA, FL 32328~ : } 0 ouwey— 327
32%29-0%2D ‘ lachirwln TO
Cily FL Zlgléd?s ac\

8. The above named enlity submits lhns‘:ﬁgmem for the purp se of changing its (eg\slered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent ) (B-C)/ C Buans Oz 77lcY
SIGNATUHEMDO‘H'IZ EV(V?S :

Signature. typed ot prinied name of registered agent and tife it appiicavta, {NOTE; Reqistored AQenl signalure requiad when Ieinstatng) DATE
FILE NOW!!! FEE IS $150.00 - Blection Cempaian Financing 35.00 way Be
After May 1, 2004 Foee will be $550.00 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TMLE BfThange [ adution
NAME EVANS, TRACY L NAME
STREET ADDRESS | 95-26T L AVENUE A&chmd“am\ swrraovess | A Gilos on goaa\
CITY-ST1-2IP APALACHICOLA, FL 32320 CITY-ST-ZP
THTLE, - iv - : 1 Detete TITCE e -— [Erangs- [ Aadition-
NAME EVANS, DOTTIE HAME
STREET ADDRESS | 49GnRBTH-AWEMNLHE MS\NU/.) srveeX S smeraomess | 64 Gil Sovy Poao\
CITY-ST-21P APALACHICOLA, FL 32320 CIFY-ST-2P
HILE : [ Dalete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TLE [ pelete TILE [l change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-S$1- 2P CITY-ST-2IP
TILE [ Celete TF [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}), Florida Slalutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oaih; that | am an officer or director
of the corporation or the receiver_or lrustee empowered to execute this repont as required by Chamer 607, Florida S:atutes and.that Ahat my name appears | in Block 10 or Block 114
changed, or on an attachment with an address, wilh all other like empowered. 0 :

'SIGNATURE: LTl Sopd. Derttie Evass o feloy  (852)653 6’0‘/6’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywrne Phone »




