2005 FOR PROFIT CORPORATION

__ANNUAL REPORT {(AR) FILED
T EEy Apr 15, 2005 08:00 AM

DOCUMENT # P02000109964
1. Entty Name Secretary of State
[SLAND BOYS SEAFQOOD, INC.
P — - - £l PR, B
Princlpal Place of Business - — " Mailing Address
16160 BAYSIDE PCINT ' 18180 BAYSIDE POINT ’
SUITE 1805 . - SUITE 1805
FORT MYERS FL 33924 __ FORT MYERS FL 33824
i  ARU RGN CEE r
Suite, Apt. #, etc. - ) Suite, Apt. #, etc.» - 1st MOORE CR2E034 (10/04)
City & Siate - T Ciyisuat 4. FEI Number Applied For
. R _ 06-1656479 Not Applicable
zio (| Geuniny o ' Country 5. Certficate of Status Desired [ gfegfq Additional
6. Name and Adgeés—o?c‘uﬁent Registered Agent N 7. Name and Address of New Registered Agent '
Name
?&%B%QS(E{SEHE(;}NT Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1805 - -
FORT MYERS FL 33924 ]
City FL Zip Cede

8. The above named entity supmits this statement o e purpose of cnanéﬁng its ‘reg‘lstered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Sugnature. typad of priflad nama of regrsierad sgent and Wfa § applicabls ~ {NOTE Reg:stered Agent signalura tequied when reinstanng) . DATE

FILE NOWIH! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

g, Election Campaign Financing  $5.00 May Be
Trust Fund Conttibution.  [] Added (o Fees

10. = OFFICERS AND DIRECTORS I EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 pelete 1.e [ Change  [] Additian
NAME BOORMAN, JOHN R NAME HoontoanR1sa

STREET ADORESS | 16160 BAYSIDE POINT #1805 | sravoass D4 E5005-50086-002 150,00

CliY-sT-2P FORT MYERS FL 33924 ~ CITY-§i- 2P

THILE T Delets 1MLE [J change ] Addition
NAME NAME

STRLE] RDDRESS SIREET ADDRESS

¢ITY- §7-21P CIy-S1-2p

L O Delets L [ change [ Addition
NAME NAME

STRELT ADDRESS STREFT ADDRESS

CITy-§t-2p o B CIY-§1-21

T ] Delete TITLE ] change [ Addition
NAME A

STRCET AQDRESS STRELT ADDRESS

CITY-§F-2F o Criv-sI-29

ML O Delete TLE Tl Change T3 Addition
NAME NAME

STREET ADORESS SIRECT ADORESS

CITY-$1- 2P CIIY.51- 2P

Tk O celete g O thange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIrY-S1-2P GHY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 112.07(3)(1), Florida Statutes. | urther cattity that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the tacaiver or ir powerad to exacute this report as required by Chapter 607, Florida Statutes; and7 my name appears in Block 10 o7 Block 11 if

changed, ¢r on an attachment wi s, with all empoweared. /
[

SIGNATURE: e .
ayﬂ.num: AND TYPED OR Eyﬂ'r;pﬂmz OF SIGNING OFFIGER OR DIRECTOR 7 Date Daytme Prona #




