FILED
2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

! ANNUAL REPORT " - 4
Secretary of State

DOCUMENT # P03000041315 =~ .~
1. Enity Name | 04-21-2004 90026 026 ***150.00
SAM'S SEAFQOD MARKET & OYSTER BAR INC.
Principal Place of Business Mailing Address
429 OHIDAVE 429 OHID AVE A, 2
LYNN HAVE{I. FL 32444 LYNN HAVEN, FL. 32444 b b q 4bJb
‘ ! | 1
2. Principal Flace of Business 3. Mailing Address l { \‘ [1’ “‘
Suite, Apt. #, etc. Suite, ApL. ¥, etc. 04012004 Chg-P CR2E034 (10/03) .
City & State City & State 4. FEI Number Applied For
: 30-01L.3659 Not Applicable
ap ‘ Country zp Couriry B. Cerlificate of Status Desired 0O g'zsmmb""
6. Name and A of Current Regisiersd Agent 7. Name and Address of New Ragisiered Agent
- - Name . -
REDMON, GERRALYNN
208 CAROLINA AVE Street Addtess (P.O. Box Number is Not Acceptabie)
|LYNN HAVEN FL 32444 _ — b —
I‘ . .
Gity FL | Zip Code

& The above named enlity submils this statement for the purpose of changing its registered office of registored agent. or both, in the State of Ficrida. t am familiar with, anct accept
tha obligalions of registered agens.

SIGNATURE
L typed of pr o Agere twc) 1 4 (NOTE: Recperansa Agen SRS requarecd whkis' [ExsLng ) DATE

.- FILE NOWD: FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May 8o

After May 1, 2004 Foe will be $550.00 Trust Fund Cantribution. O  addediw Fees
10, | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
e 0 - President 1 Detete TE Ocmnge D addihion
HAME REDMON. GERRALYNN NAME
STRECT ADDAESS | 420 OHIO AVE STREET ADDRESS
ore-SI-BF [ LYNN HAVEN, FL 32444 £ITY-SI- 7P
mE Secretary ~- Treasurer [ Desere TME Clcrange [ Acdiion
e Salvatore Redmon i
SHETRRESS | oj 2q Ohio Ave. STREET ADDAESS
orny-S1-22 Lynn Haven, Fir_32444 CFY-1-2P
TE , {1 Detein TME O Charge [ Addition
RAME NAME
GTREET AJDRESS | STREET ADDAESS .
CITY-ST-2P - v = - s CTY-5r-2F - - - - - e - i s
ARE L] petete Tk D charge  [J hdddion
MANE . NAME
STREET ADDRESS - o e | STREET ADDRESS .
OTY-ST- 2P CITY-3T- 2R
e . O oeiee ME Clchange 3 Addition
NAME w . NAME
STREET ADDRESS STRFET ADDRESS
oTY-ST-2P G- S1-18
LijE3 T Oeletz e Octange [ Adition
HAME NAME
STREETADDRESS | STREEY ADORESS
UTY-5-2P . , QITY-S1-2P

12. | hereby certify.thal the Information supplied with this filing does not qualily for the exemption stated in Sectian 119.07(3Xi). Fiorida Statutes.  further certify that the informaton
indicated on this report or supplementat report is tiue ang accutale and that my signaiure shall have tha same iegal effect as if made ungder gath; that t am an officer or direcior
of the corporation or he feceiver of trusise crpowered o execule this report as required by Chapler 6807, Florida Statutes; and that my hame appears in Block 10 ar Biock 11 if
changed, or on an attachment with an address, wilh atl other like empowered.

SIGNATURE: W&Mﬂﬁ@‘“ y-15-0 Y



