2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # P02000023032 Feb 18, 2004 08:00 AM
1. Ently Name Secretary of State
J.L. TRENTS SEAFCOD GRILL NUMBER TWO, INC.
Principal Place of Business Mailing Address
8968 103RD STREET : 8968 103RD STHEET
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
= VTR
Su:te, Apt. #, atc. SUlle, AQT #‘ etc. . ) MOORE CR2E034 1 1/03)
City & State City & State . 4, FE! Number Appled For
04-3616375 Not Applicable
ap Country i Couniry 5, Certificate of Status Desired O Eese.gg ‘ﬁ?ed;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
gggg-‘:—béﬁggﬁ'#EET Streat Address (P.0O. Box Number is Nat Acceptable) )
JACKSONVILLE FL 32210
City FL I Zip Code

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

SIGNATURE _ R — -
Signature, typed or arimad namea of ramstared agen and tils f agplcable {NGTE. Registered Agenl signature roquirat! when ranstabing) DATE
FILE NOW!!! FEE IS $150.00 . .
R X !
Adter May 1, 2004 Fee will be $55000 . e oo (1 A Be
Make Check Payable to Florida Department of State -
10. OFFICERS AND DiRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ oztete TILE [ Change [ Acdilion
NAME TRENT, JAMES L NAME
STREET ADDRESS | 4627 OCEAN ST STREET ADDRESS LOoDOn0Ss5as
CITY-ST-2P MAYPORT FL 32233 : CiTY-§7-2P 2A8/04-0rN7-N1E 153 ﬂﬂ
e ST [ petete TIHLE ] Change  [] Addition
NAME TRENT, RAYMOND E NAME
STREET ADDRESS | 4627 QCEAN ST STREET ADDAESS
cry-sT-2F  |MAYPORT FL 32233 : : TOTUF cy-staze .
TTLE [ Delete WL [JcChange [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-S5T-2P GITY.ST-21P o
TME O tejete TLE [JChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZP : ~ CITY-ST-2IP
e 3 pesgte e [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iF
TLE ] Delete TITLE [J Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 119, DTE{ )i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaton or the rtl' elver of irystee qmpowered 10 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, or on an att nt with an addrgss, wif all ather like empowared.
X2-13 DG

SIGNATURE
TURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Data Daytime Prana ¥




