2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000028760 . -

1. Entity Name
SEAFOOD 2 GO RETAIL MARKET, INC.

Principal Place of Business

123-A MARKET ST.
APALACHICOLA FL 32320

Mailing Addrass
123-A MARKET ST.

APALACHICOLA FL 32320

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90095 006 ***150.00

i

I

EVANS, TRACY L
_PO DRAWER 327
APALACHICOLA FL 32329

229 West Hwy 48 P O. Drawer 327

Suita, Apt. #, etc. T Suita, Apt. #, etc. 1st MOGRE CR2E034 (10/04)

ity & State City & State 4. FEI Number Applied For
elochicol o, FLA Boalachicols Fla. 59-3708243 Not Applicatte

3ip Country Zipl Country - ) $8.75 additional

32 3 2.0 “n KL-I‘ R 3232-‘7 0327 Fran KLg'tJ 5. Certificate of Status Desired a P Requimé o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

-;rGN;l;; %;’&7;:&”\/3 TRAcy = E

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

Signalure, lyPad o printad name of rgrstéred agent and it i appicabis.

{NOTE. Regisiarad Agent signalure required when reinsiating)

DATE
9, Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. []  Added to Fees

: = S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANDDIRECTORS IN 11
N1LE P . ] Delete TITLE [JChange [ Addition
NAME EVANS, TRACY L NAME
STREET ADDAESS GIBSON ROAD STREET ADDRESS
CITY-ST-2IP APALACHICOLA FL 32320 CITY-S1- 2P
TLE v O velete iE [Jchange [ Addition
NAME EVANS, DOTTIE NAME
SIREET ADDRESS | 69 GIBSON ROAD STREET ADDRESS
CiTY-S1-7IP APALACHICOLA FL 32320 CITY-ST-ZiP
THILE 3 Detete T [Odchange [ Addition
NAME . . _ . NAME
STREEY ADDRESS T STREET ADDRESS | - ) —_
CITY-SI-7IP CITY-ST-2IP
NHE {7 Deteta TLE - [ change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CITY-ST-2P
HILE [ belete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
NTLE O Delete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

indicated on

’)?aw L p),/orﬁ

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is report ar supplemenial 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 receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: _ floionm

o Haclos  B50)Ls53-804Y

SIGNATURESANIH YPED OR PRINTED NAME DF SIGNING/OFFICER OR DIRECTOR

Date Daytime Phone #




