FILED
Apr 29, 2005 08:00 AM

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000041315

1. Enlity Name
SAM'S SEAFOOD MARKET & CYSTER BAR INC.

Secretary of State

Principal Place of Business

429 ORI AVE
LYNN HAVEN, FL 32444

Mailing Address

429 OHIO AVE
LYNN HAVEN, FL 32444

LR

04272005 No Chg-P CR2E034 (10/03)
Do NOT WR[TE IN THIS SPACE 4. £E] Number Applied For
30-0163658 Not Applicable

5. Ceriificate of Status Desired

O $8 75 additional

Fee Required

6. Name and Aé'dj-ésig' of Cunrent Hegistere:i Agent

REDMON, GERRALYNN
208 CAROLINA AVE
LYNN HAVEN, FIL 32444

DO NOT WRITE
IN THIS SPACE

8. The above named enmy submlts this statement for the purpose of changlng its registered office or reglsiered agent, or both, in the State of Flonda lam famlhar with, and accepz

the abiigations of ganstered agent.

Ll e/

SIGNATURE X

sxgnamrnry,peu ar pnnmd nnmo’ r@nlared agent and litle il applicatls (NO'FE Reglslsrsd Agent sigralure required wheﬂ relnstaling) DATE
9. Election Campaign Financing $5.00 May Be
Aftef :\:I-Eyh'll?gl%SFIEeEeIfﬂfl"hsg '25050_00 Trust Fund Gontribution. Added to Fees
0. ~ GFFICERS AND DIRECTORS [ R - ]
e EZDMON GERRALYNN “ﬂl-fi—iﬂl‘" ! “IB.?':?
NAME R I"';!r'"i ;: .
$TREET ADDRESS | 429 OHIO AVE 80107018 11 23, 00
GITY-5T-2P LYNN HAVEN, FL. 32444 —
TITLE §T
NAME REDMON, SALVATORE
STREET ADDRESS | 429 OHIOC AVE.
CY-S7-217 LYNN HAVEN, FL 32444 _ __ e
TITLE
NAME
STREET ADDRESS
B DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
GITY-8T-2IP - L
TIME
NAME
SYREET ADDRESS
CiTY-57-2P B
TITLE
NAME
STREET ADDRESS
GIrY-ST-2IP B L - _

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119, 07$3}(, ), Florida Statutes, | fur:her certify that the |nformat|on
indicated on this 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 1C or Block 11 if

changed, or on ah aktachmen xth zn addrass, with all other tke empowered
SIGNATURE: ){ bﬁ m,am/

SIGN,ATLIRE AND TYPED OR PRINIED NAME OF SIGNING QFFICER OR DIRECTOR

Daylime Prane #




