FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000020590 01-31-2005 90055 039 ***150.00
1. Entity Name !
ANN SEAFOOD, INC.
Principal Place of Business Mailing Address q U U U U 8 6 z
4182 SW BALTIC ST 4182 SW BALTIC ST ;
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953
TP v NPT
Suite, Apl. #, elc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar Appligd For
55-0823491 Not Applicable
2ip Cauntry Zip Country 5. Cedlifioae of Status Desirad 0 fg.ggag:iﬂonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agemt
Narme
/ H E—— e, — L, o _— - e I . . -~ i .
= LE}QZNESWngL?lCSTW@ L T e s ‘“"ESFEET’AUOrESS'EFE.’gox RGmDeT s Mot Acceptatie) > — =S
PORT ST LUCIE, FL 34953
W ; ;
rv ax . ?\ 2D &’-r N N City FL ’ Zip Code

8. 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
the obligations of registered agent.

SIGNATURE

Signatur=, wvpad or pried ramne of 1egislered agent and tibe t applicable, (NOTE: Rogistared Agent signature requiran whan :ginstalng) TATE

FILE NOWI!! FEE IS $150.00 9. Election Campangn financlng $5.00 mayBe

After May 1, 2005 Fee will bo $550.00 Trust Fund Cantribution O added 1o Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT T petete TILE [ Change [ Addition
NAME EVANS, LEC D NamE
STRETT ADGRESS | 4182 SW BALTIC 5T ) STRELT ADDRLSS
are-st-2P | PORT ST LUCIE, FL 34953 cy-§1-2p
HLE O peete TITLE [ Change [ Additien
NAME HAME
STRLET ADDRESS STREET ADDRLSS
CiY-S1- 2P CITY-S1-20F
TILE 1 pelete TIMLE [ Ghange [ Additicn
NAWE MARE
SYREET RODRESS STREET ADDRESS
CRY-ST-2P CIY-SI-hp
TIILE O pelete TITE [] Change [ Addition
T M - e o ol — | e e e e
STRELT ADDRESS STRLET ADGAESS
CIY-ST-2P : CY-81-21P
e [3 Delete TLE [ change [T Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZIP
TILE O oelete - e [J change [ Acdition
NAME NAME
SIREET ADNRESS STREET ATKIRESS
CIY-s1-71p CIY-§1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or Ihe receiver ar trustee empowared to exacute this report as required by Chapler 607, Florida Slatutes; and {hat my name appears in Block 10 or Slock 11 if
changed, ar on an atlachment with an address, with all other like empowered.

SIGNATURE: LED L. Eyh s S oy — g™

SIQl R oY PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daig? Daylime Phong




