2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DAOCUMENT # P02000081537

1. Entity Name

MY THREE SONS SEAFOOD, INC.

Principal Place of Business Mailing Address

8368 PARKWOOD BLVD
LARGO FL 33777

8368 PARKWOOD BLVD
LARGO FL 33777

2. Principal Place of Business 3. Malling Address

I

FILED

Apr 26, 2004 8:00 am

ecretary of State

04-26-2004 90546 037 ***150.00

l

[0

T

Suite, Apt. #, atc. Suite, Apt. #, aic. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
55-0791238 Not Applicabte
Zie Country Zp Country 8. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
e, e Name e e -
BARTLETT, PATRICK .
8638 PARKWOOD BLVD Street Adgdress (P.O. Box Numbser is Not Acceplable)
LARGO FL 33777
City FL Zip Code

the obligations of registered agent.

SIGNATURE

. 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

Signaiure, typed of prinled name of registered agent and tia if appficable.

{MOTE: Registered Agent signature requirec when rainstating)

DATE

partr

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

A0,

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine ;. PDS [ pelete TIFLE [ change [ Addition
NAME- . |BARTLETT, PATRICK NAME
,'sTREEIﬁngEss 2131 RIDGE RD. UNIT #84 STREET ADDRESS
omv-sr-z¢  |LARGO FL 33778 oTY-§7-2P
me [ patete TLE [ change  £J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21F
TILE O petete TTLE 3 change [ Addition
—— e = NAME— - ————ae - P e DD RRLIED, D WARE - ————— a -~ - T it
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7P
TITLE 3 Delete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TITLE [ Change  [] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 24P CITY-ST-2P
ME CJ Delete TILE [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

l

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acourate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or directer
of the corporation or the recei¥&Mypr trustee 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 at!ach

7

i an addgesy with all other like empowered.

aarick BACTLET

/I:_._ {L//{/

SIGNATURE:

/23t

(727)5?7 -1)00

SIGNATURE AND

£t
PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

TQate ’ﬁawme Phone #




