-

2006 FOR PROFIT CORPCRATION

e i e e

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000102567

1. Entity Name

BEST SEAFOQOD; INC

Mar 15, 2006 8:00 am
Secretary of State

03-15-2006 90118 037 ***150.00

Principal Place of Business

332 PATTON DRIVE
EASTPOINT FL 32328

Mailing Address
P.O. BOX 44

EASTPOINT FL 32328

AR

HA P
2. Principal Place of Business [J¥F 1V T3 gg:i&g Address
Loty 232 Oaten | ox 41y
35”&& AZP'- *‘SB‘C- - Suite. Apt. # etc, 1st MOORE CR2E034 (10/05)
City & Siai ' ity & State a, FE: Numbar Applied For
_Ast 0{)0( nd ?’L, Q(’er 26-4941840 Nat Applicable
Zi { -
13 ’2/’32 cl-:ﬁm le ‘32 i Country 5. Certificate of Status Desired | $8‘75 Addmgnal
? Fee Reguired
6. Name and Address of Current Regsstered Agent 7. Name and Address of New Registered Agent
Name
MILLENDER, FRED C .
332 PATTON DRIVE Street Address (P.O. Box Number is Not Acceplable)
EASTPOINT FL 32328
City Zip Cooe

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Signawe, typed or prnted name of (egisisred agent and tille i apphcatiia

(NOTE: Registored Agenl signature required when ransiahngy

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
10, GFFICERS AND. DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T [ Detete TILE ] change [ Addition
HAME REEDER, SUSAN NAME
STREET ADORESS |BOX 414 STREET ADDRESS
Ciry-ST-7IP EASTPOINT FL 32328 CHTY-5T-2IP
TILE S 3 geles TINLE 3 Change [ Addition
HAME REEDER, HOWARD HAME
STREET ADDAESS | BOX 414 STREET ADDRESS
CiTY-ST-2iP EASTPOINT FL 32328 CITy-$T-21P
e P O Detee T -:(_ ed & M e &’bv— }@ Change T Addition
NAME MILKERT, FRED C _ NAME
STREET ADDRESS | BOX 414 STREET ADDRESS By Y1 \f
CTV-ST-ZP | EASTPOINT FL 32328 CITY-S7-2P Caskoont | FLo 323
TITLE [ pelete TITLE v ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-5T-2P
TILE 1 Delete THLE CJchange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-ST-2P
mLE O Delere TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-2P

12. | hereby certify thal the infermation supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes, | further cerlify that the information
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 of 1he receiver or trustee empowered to executa this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

2-9-0k

SIGNATURE: _M
E ANG TYPED OR PRINTE] E OF SlﬂNING OFFICER OR DIRECTOR

Dats Daytime Phone ¥




