2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000000243 SE%. Apr 16, 2005 08:00 AM
1. Enlity Namo _ o y LT Secretary of State
LEFT COAST SEAFOOD CO. .. - '~ . RE

—, -~
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Principal Place of Business _ - , __ Maiing Addrass
750 US 41 BYPASS N 750US 41 BYPASS N
VENICE, FL 34285 - .7 VEMICE, FL 34285
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. - - .-,-;-;: “""—‘,“.'"-,"' :-' .' .‘ - :'.-.. 01112005  NoChg-P CR2E034 (10/03)
DO NOT WFHTE |N THIS SPﬁCE 4. FEI Numbor Appligd For
- Co moe '.‘ L '~ A 26-0000343 Not Applicable
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6. Name and Address of Current Riegistersd A-gem

To40 SWIND ST = ... DO NOT WRITE

VAL EL 33145 i IN THIS SPACE

8. The abova named snity submits this statement for the purpose of changing is registerad nffice or registered agent, or bath, in the Stale of Flofida. | am familiar wilh, and accapt
tha ablipations of ragistared agent.

SIGNATURC = — i
Signatore, fypod or printed name of roglstenad aget and bl if appiicabis {NOTE. Regictsrad Agent sigralire cagisirad wher nairubating) DATE
FILE NOWi!! FEE IS $150.00 8. Elestion Campalgn Financing $5.00 May Be
After May 1, 2005 Fae wlf[ be $550.00 Trust Fund Contribution, L3 AddedtoFees
ey T — i Jopnnasnoegs
1a. ) TTHS AND DIREGTOR = = RS
BRI T L4/ 1E/05-20046-073 1501, 00

e FTD THLE aad b
WAME LELAND, ROBERT J

STREET ADDRESS | 442 NORTH TAMIAMI TRAIL
CIY-ST-aw OSPREY, FL. 342289

TITLE 5

NAME ARBUCKLE, NANCY

STREET ADDRESS | 442 NORTH TAMIAMI TRAIL

oiY-sT-2r | OSPREY, FL 34229 -

TLE D e o T -
NAME

mrstar DO NOT WRITE

NAME
STREET ADDRESS
Cary-§T-ap

s *' T IN THIS SPACE
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NAME

STREET ALDRESS
ClrY-8T- 2P
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NAME

STREET ADDRESS
CITY-ST-aiP =

12. | heraby certify that tha infarmation wp?fie& vﬁih_thl’_s,"ﬂling does not qually for the axemption stated in Saction 1 19.07?3)@, Florida Stalutas. 1 furthar centity that tha information
indicatsd on s report or supplemental rapart is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an cfficer or diracior
of thy cOrporation or the receiver Ar trusted empowarad ta exacute this report as raquired by Chapler 607, Florida Stalutys: and that my name appears in Block 16 or Biock 11 i

thanged, bron an aita an address, with all othar like empowered.
SIGNATURE: 4| m&ﬂw(

SIGNATURE AND TYRED DR PATTED RAWE OF SIGNING OFFIGER OR BIRECTOR oyt Phona 8




