2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000102567 j

1. Entity Name
BEST SEAFOQD, INC

04-25-2005 90218 017 ***150.00

Principat Place of Business

P.O. BOX 414
EASTPOINT FL 32328

Mailing Address

P.O. BOX 414
EASTPOINT FL 32328

2. Principal Place of Business

2232 On e Ve

3. Mailing Address

v YY

AN T

Suite, Apt. #, etc. Suite, Apt. #, elc.

1st MOORE CR2E034 (10/04)

Apr 25,2005 8:00 am
ecretary of State

[

L4491 2Un
LB LA

City & State ity & Sta 4. FEINumber v % Applied For
Cﬂ_/(l'ﬁ)o rﬁ’ \ —:"L- g’ﬁ% E’)ﬂ n4' :l')\ w— Not Applicable
Zip "] County Zip ' Country : : : $8.75 Additional
5, Certificate of Status Desired O N
2230y roakie | 3232F | Fravklno Foe Roquirad
- €. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name o
gguéLpE ETDT%Q& ’BRHE“EI)EC Street Address (P.O. Box Number is Not Acceptable)
EASTPOINT FL 32328
City FL Zip Code e

the obligations of registered agent.

SIGNATURE

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

Signature, typad of printed nama of registered agenl and tle if appkcable

(NOTE" Registersd Agant signatura raquired whan teinsiating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TQ"OFFICERS AND DIRECTORS IN 11
fIlLE T ) O Detete e ldé\"; ) ”-b\, Lin [ change ] Addition
NAME AEEDER, SUSAN NAME .
STREET ADORESS |BOX 414 SYREET ADDRESS Qov \y
on-si2p  |EASTPOINT FL 32328 ovsize | o AS e ( F232y
TILE S . [T Delets HILE - VNS [Jthange  [] Addition
MAME REEDER, HOWARD NAME
STREET ADDRESS |BOX 414 STREET ADDRESS
crv-s1-zp  |EASTPOINT FL 32328 Cy-5T-2P n s g
e : Delote THIE JEo TR [J¢hange ] Addition
| JORE o e L et < blead —
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S7-7P ﬁ(p{\ Y9
e v OJ Cetste TILE 6[.}_3 ¥FD ey 17 -rl. : (] Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ' 323 .LJ/
CITY-S7-2P CITY-ST-21P
1TLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ petete THLE [ change [ Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2PP

12. | heraby certify that the information supplied with this ﬁI-ing
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: *g\”’% TR

- 19 6y

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR INRECTOR ¥

Oate Daytme Phone #




