2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

K & W SEAFOOD, INC.

DOCUMENT-#. P02000109199

Principal Place of Business

8 JASMINE DRIVE
CRAWFORDVILLE FL 32327

Mailing Address

B JASMINE DRIVE
CRAWFORDVILLE FL 32327

2. Principal Place of Business

/Y] Heasle Y

3. Mailing Address

AL

Suite, Apt. #, etc.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90293 040 ***150.00

R U

. ;\;,;- an

AR

AT

Sulle. Apt. #, efc. MOORE CR2E034 (11/03)
<,o)dMA n[/-"%i/l/ Z’L y£774 ﬁé&f/efi/ Ke/ .
y & State City & State 4. FEI Number pplied For
'&)PC’ Aapﬂf/ ;,/—- 52-2386328 Not Applicabie
Zip Couniry / Country . . . 8.75 itional:
3235_9 61/4, /"/& 3‘935,3 A ‘J//‘i 5, Certificate of Status Desired ] l§ee Heqt??:dw al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T %%:Ebﬁﬁ?(\&'gx hD - T e Street ;\ddréss (P.O. BLox Nu;nﬁer is Not Accept:-at‘)lé
TALLAHASSEELE FL 32303
City FL Zio Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

Signalure. lypea or pninted nagme of regisiared agent and title if appiicable.

{NOTE: Registered Apen! sighature reguired when reinsianng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

- $5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST (3 Delete e [ change  [J Addition
NAME STRINGER, J WADE NAME
STREET ADORESS |8 JASMINE DRIVE STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CiTY-ST1-21P
TE O oeete TITE Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
STY-ST-7P LITY-ST-2P
TILE [ Delete TITLE [0 change . [C] Addition
RAME NAME
© STREETAGDRESS-| — = —=—== ¢ —e = STRCCT ADDRESS =| - - —— = o ——— .
CITY-5T- 2P CITy-ST-21P
TLE 7 Delete TIME [} Change  [T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE [ Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2P
me [ ] Detete ML [Jchange [ Addition
NAME . NAME
STREETADDRESS | ™~ STREET ADDRESS
CITY-ST-71P GITY-8T-7P

12. | hereby certify that the information suppited with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. i further centify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation r the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

oy~ 500 V

F50. Pe0- 23S
f’fﬁ,s,)ﬁ—,;) S5

Date Daytime Phone #




