2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~__ FILED

DOCUMENT # P02000114586 Feb 09, 2004 08:00 AM
1. Entity Name
éretary of
VILLERS SEAFOOD COMPANY Se ary o State
Principal Place of Business - . Mailling Addresé o
1200 MAIN ST. PO BOX 2759
FT. MYERS BEACH FL 33931 FORT MYERS BEACH FL 33932-2759
i T G RO
Suite, Apt, #, efc. Swte. Apt. #,etc MOORE CR2E034 (11/03)
City & State Ciy & State ) 4. FE! Number ] Applied For
_ 830339887 ot Appiicable
ap Country zp Country 5. Certificate of Status Desirad 0. gfe'gi‘ﬁf:é"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g gent J ! . i ] ger

Narme RS

)IHZIE]LE)ES%I l'\JEOSS-]-EPH A Street Address (P.0. Bax Number is Nat Acceptabie)

FT. MYERS BEACH FL 33831 e = o ———

City o FL I Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agérit, o both, in the State of Florida. | arv famifiar with, and actept
the obligations of registered agent,

SIGNATURE — R—— - N — — —_————
Signature, lyped or primed name of ragistered agont and lite f apniicablie (NOTE Regrstereg Agent signatura requitred when reinstating) o DATE
FILE NOW-FEE IS $150.00 e 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trus: Fund Contribution. O Addedto Fees
Make Check Payable to Florida Depariment of State - T
10, _OFFfCERS AND DIRECTORS 11. ADD{TIOE\!S?} CHANGES TO OFFICERS AND DIRECTORS 1IN 11 i
TiTLE PVST O pelete TITLE [ Change [ Addition
NaME VILLERS, JOSEPH A NAME
STAEET ADDRESS | 1200 MAIN ST. STREET ADDRESS
CITY-5T-2Ip FT. MYERS BEACH FL 33931 CRY-ST-21p
e =" T ' [l Change  [J Addiion.
NAME NAME 5 ‘,UUDGUUG%IE?E I
STREET ADDRESS STREET ADCRESS ﬂl‘_;‘” 0;3.“"!!34 *gﬁﬂgg'{j is i -3{] . Hﬂ
Ciry-sT-2IP CITy-ST-2ZP
THLE o O oeete [ e ' © [Jchage [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIVY-ST-ZIP
T 5 Delete B - ‘DClchange L7 Aditon
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2Ip CITY-8T-2P
TILE T T O etete e ' ) " [SChage [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CifY -ST-ZIP
TILE " O elete e ‘ S A ' (JChange L] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-71P CITY- ST ZIp

12. | hereby certiiz that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Forida Statutes. § further certify that the information
indicated on thig report or supplemental report 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 corporanon or the recelver or trustes empowered to execuile this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1174
changed, or on an attachment with an address, with all other like empowered. . .

SIGNATUR Josermyr A Y, /ERS 2/2/0%0229 563 7&_&@

AE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DItECTOR T orae Dayume Phone #




