4/29/2004 10:53 AM FROM: Walters _Associate Winston Walters, CPA TO:

2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000063545

1. Entity Name

IDEAL SEAFCOD MARKET INC.

05-03-2004 90752 020 ***150.00

Principal Place of Business

1272 BLUEBERRY CT..
PH
ALTAMONTE SPRINGS, FL 32714

Mailing Address
PO BOX 163245

ALTAMONTE SPRINGS, 32716

RN A R

2. Principal Place gt Busigess . 3. Mailng Address
REL O Aj éo#-odm o A@
;ﬂ:‘if“ﬁ)-g_"“’) oo Suite. Apt. #, etc. 04202004  Chg-P CR2E034 (10/03)

City & State : City & State 4, FEI Number ) - Applied For
ORzapjao~ F o= — e = |8 o5/983 ot Appicars
.sz:;‘g o o %A} e @ Gountey 5. Certificate of Status Desired a ?g':esqggmma'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY, JOHN A
1272 BLUEBERRY CT. Streel Address (P.0. 8ox Number is Not Acceptable)
PH
ALTAMONTE SPRINGS, FL 32714
City FL l Zip Code

SIGNATURE

ﬁﬁlrw o printec noine ol nagrere agenl wic e d apphceblo.

i

FILE NOWI!! FIEE 18 $130.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Conbribution.

$5‘00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFIGERS AND DIRECTOAS IN 11

e P : [ Detete nne Ochange ] adaiion
NAME KELLY, JOHN A NAME

STRET ADORESS { 1272 BLUEBERRY CT.. STREFY ADORESS

CIFY-SF-2P ALTAMONTE SPRINGS, FL 32714 QY -5I- 2P

ILE vP O oeigle TME {Jctange [ aadiion
NAME KELLY, JOYCE V NAME

SIRET ADDRESS | 966 SOUTHRIDGE TRAIL ‘ STREET ADDAESS

on-sT# | ALTAMONTE SPRINGS, FL 32714 _joms . | v s . . - =
nE DIR CJ Deree TE O change ] Addilion
NAME DAWKINS, PATRICIA NAME

SIREET ADDRESS | 1272 BLUEBERRY CT. STREET ADDRESS

CITY-5T- 2iF ALTAMONTE SPRINGS, FL 32714 GiTY-St- 2P

e 3 petde e Ccrarge [0 Atdiion
RANE NAME

STAFFT ADDRESS STREET ADDRESS

CITY-5T- 2P Y- ST- 2P

e [ petete TnE [ Change [} Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CrTY-ST- 2P

nnE . [E1owae pul: [IChange [ Addiion
NANE R HAME

STREET ADDRESS STREET ADDRESS

Y -§I- 2P CITY-8i- 2P

12, | hereby certily that the informnation supplied with this ting does not quality for the exemnption stated in Section 119.07&3)(0. Florida Statutes. | further certity that the informalion
nt?accuvate and that my signature shall have the same legal e
of the corposation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is true a
changed, or on an attachment with an address, with all other fke empowered.

SIGNATURE:

Togn ey fees

ect as it made under oath; that | am an officer or director

Loy #aa 'aé’{ﬂ

NAME OF QIGNING OFRCER OR DIRECTOR

Horch Fma &
/ Owle

Oeyline Phom 4




