FILED

2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000063545 T 05-03-2005 90084 029 ***150.00

1. Entity Name
IDEAL SEAFOOD MARKET INC.

Principal Place of Business Mailing Address . q u “ { U04&&
2550 W COLONIAL DRIVE STE 100 PO BOX 163245 ] o
ORLANDO, FL 32804 ALTAMONTE SPRINGS, 32716

AR AR A0

01172005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE P AomEAFe

03-0521983 Not Applicable

" $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

1272 BLUEBERRY CT. DO NOT WRITE
:ETAMONTE SPRINGS, FL 32714 IN THIS SPACE

bR

8. Tha above named antity submits thJs statement for the purposs of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.;,

SIGNATURE
Signature, typed ar prinied name 5f fegisterad agent and title it applicabile, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. ~ OFFICERS AND DIRECTORS |
TITLE P
NAME KELLY, JOHN A

STREET ADDRESS | 1272 BLUEBERRY CT..
CITY-ST-7IP ALTAMONTE SPRINGS, FL 32714

TILE VP

NAME KELLY, JOYCE V

STREET ADDRESS | 866 SOUTHRIDGE TRAIL

CITY-5T-2P ALTAMONTE SPRINGS, FL 32714

TIE BIR T ReASREL
HAME DAWKINS, PATRICIA

S 1272 BLUEBERRY CT. ¥ y
C::‘fi:-?:ﬂs ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE

w IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

12, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther lke empowerad.

P . .
SIGNATURE: — 2L /(él'- A -d 7ok (/-/'07#‘;)\9. -ag

OF SIGNING OFFICER OR DIRECTOR V4 Date Daytime Phone ¥

o0




