2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # P01000052490

1. Entily Name

PANHANDLE SEAFOOQD, INC.

ecretary of State

04-30-2004 90310 008 ***150.00

Principal Place of Business

3014 E18TLT
PANAMA CITY, FL 32401

Mailing Address
3014 E ISTCT

PANAMA CITY, FL 32401

.

2. Principal Ptace of Businass 3. Mailing Address

A SIIETROT N

I

Suile, Apt. #, stc. Suite, Apt. #, etc.

NGUYEN, MYLINH
3014 EIST COURT |
PANAMA, CITY, FL 32401

""»:.t A

04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3734564 Nat Applicable
& Couniry Zp Colintry 5. Certificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The abave name
the obligations of

tity subrits this stat
igjered dgent.

. SIGNATURE

ent for thefourpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikar with, and accept

Signature, typad or printed name ¢f registered agent and titie il applifaau.

{ } (MOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOWI!!! FEE IS §150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 nay Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D [ elete TITE ' Clchenge [ Addition
NAME NGUYEN, BUI vV NAME
STREET ADDRESS | 3005 E. 11TH COURT STREET ADDRESS
Ciry-§1-21P PANAMA CITY, FL 32401 CITY-ST-2IP
1MMLE v [T Delete * TITLE [ change [ Addition
NAME NGUYEN, DANNY D NAME
" STREET ADDRESS | 3003 E. 11TH COURT STREET ADDRESS
Cry-sT- 19 PANAMA CITY, FL 32401 CITY-ST-2P
TILE ST [ Delete TILE [ Change [ Addition
NAME NGUYEN, MYLINH NAME
STREET ADDRESS § 1501 THURSO CIR STREET ADDRESS
CiTy-ST1-ZF LYNN HAVEN, FL 32444 CITY-ST-2IP
TLE [ Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-$T-2IP
TMME ] belete TIILE (I Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-5T-2P
TTE {3 petete TMLE [l Chenge [ Acdition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
QITY-S1-2P CITY-ST-29

indicated on this report or sfpplemantal report is true an
of the corperation or the re
changed, or on an attach

nt with gn address, with all

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

accurate and that my signature shall have the same legal effect ag if mads under cath; that | am an officer ar diregior
tver or fustes empowered tg execute this reporé as requirad by Chapter 607, Florida Statutes; gnd tharmy name appears in Block 10 or Block 11 if
i ar like empowerad. i

L

Uhallf D750

[ SIGNATURE:

[R OR DIRECTOR

Dats Dawirng Phone #

SiGNATURE A)'D TYPED OR PRINTED mus]bp s‘TNtNe OFF’cq
! v U



