2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam - Apr 02,2003 8:00 am

DOCUMENT # P01000107973 ecretary of State
1. Entity Name 04-02-2003 90117 013 ***150.00
SILVER HOOK SEAFOQD, INC.
Principal Place of Business Mailing Address
526 CENTRAL AVENUE 526 CENTRAL AVENLE reo e
SUITE 200 . SUITE 200 B
i B AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
59‘3755398 : Not Applicable
Zip Country Zip Country 5, Certificate of Status Deswed O $8.75 Additional
- . - - — —imeeei e - - PR . . -.Fee-Required I
6. Name and Address of Current Flegislered Agent 7. Name and Address 01 New Reglstered Agent
Narme
OWEN, JR, GEORGE E Street Address (P.O. Box Number is Not Acceptable)
144 FIRST AVENUE SOUTH -
SUITE 500
ST. PETERSBURG FL 33701 oy FL [ 20 coe

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

SIGNATURE .
Signature, typed or printed name of ragistered agent and utJ_e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) )
At M 1,200 Fow i b $55000 e Sy [ $5.00 o oo
Make Check Payable to Florida Department of State ~ '
*C:," CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE* DP [ pelete TITLE (O change [ Addition
NAVE HERETICK, MICHAEL _ NAME :
sTReeT aporess | 3049 BIRMINGHAM BLVD. STREET ADDRESS
orv-st-ze | ORLANDO FL 32829 CITY-5T-2IP
ME Dv 7 Delete TIMLE O change  [J Additien
NAME HAMMERMAN, THEODORE NAME '
staeeT aooaess | 704 DOGWOOD AVENUE STREET ADCRESS
civ-s1-2¢ | MYRTLE BEACH SC 29577 CITY-ST- 2P
me -~ ps§Tc v o - “Dloelete " Qe ~ - — =~~~ =~ o TEE e [ change = [ Addition
NAME CARONONGAN, VINCENT S NAME
sTReeT aooRess | 12645 49TH STREET NORTH STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33762 CITY-ST-21IP
TMLE D [ Delete TILE O change [ Addition
NAME HERETICK, KEN NAME
swaeer anoress | 526 CENTRAL AVENUE, STE 200 STAEET ADDRESS
crv-st-zp | ST. PETERSBURG FL 33701 CITY-ST-21P
TITLE D 3 Gelete TITLE [ change [ Addition
NAME HERETICK, PAUL NAME
stheeT anoRess | 526 CENTRAL AVENUE, STE 200 STREET ADDRESS
crv-st-zp | ST. PETERSBURG FL 33701 CITY-5T-2IP
e - O delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-71P

12. | hereby certify thathe information s |mﬁ)hed with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver giffusies empowered to 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 attachmght an ad like empowered.

LENAZTRE REQUIRED Z s,

SIGNATURE ANWED NAME OF SIGNING OFFICER OR DIRECTOR Date 7

SIGNATURE:

Daytirne Phone #

GULV.LVU

CR2E024 (10/02)



