2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000126872 Feb 21, 2005 08:00 AM
1. EntityName Secretary of State
ISLAND SEAFOOD EATERY, INC.
Principal Place ofé:.:s-u"'less“ . :- R ﬂ— ) ;T:EFa—iIing Acldress ] o . Y
4011 E, SILVER SPRINGS BLYD. - - 40911 E. SILVER SPRINGS BLVYD.
OCALA FL 34471 OCALA FL 34471
I VAR
Suite, Apt. #, et = - She Aetwel 1st MOORE CR2E034 (10/04)
City & State "' T Gy & Sk ' 4. FEI Number Appiiad For
. o 56-2412960 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired [ ?i-;\’fq&f:é“ﬂnﬁl
6. Name ang_m:id}oss of Current Ragisterad Agent . - 7. Name and Address of New Fegistered Agent -
Name
*{g\q\"‘&%%sﬁ%?’ggr Street Addrass (P.0. Box Number is Not Acceptabls) —
OCALA FL 34471 ————
City 7 FL | Zip Code i

8. Tha abave named entity submlts thts statement for the purpose of changmg ns registefed office of registerad agem of bmh in the State of Florida. Y am familiar with, and accept
the obligations of registered agent.

SIGNATURE = e : - A . B
Signatyle, Iyped of phntdd name of regstored agent and hlfe f applicable (NOTE Hagnslered Age-nl sgnalure roqurred when winstating]” DATE
! ' N N . R o -
FILE NOW!!! FEE I§ $150.00 — 9. Election Campalgn Finarcing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contributien. [ Added to Fees

Make Check Payab!e o F}onda Depaﬂmen‘l of State .
10. e OFFICERS AND DIRECTORS . § 1. ADDITIONS [CHANGES. 10 CEFICERS AND DIFECTORS IN 11
TLE D [ pelete TlLE [] Change ] Addition
NAME HOWARD, ROBERT J NAGE
STREET ADDRESS | 2436 EAST SILVER SPRINGS BLVD STREET ADGRESS
ory-§1-a7 | OCALA FL 34470 Lo . _ fortsrae o
TMNE ) Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STRLET ADPRESS
Y- 8T-2iP - Gity s1-21P
WRE 3 oelete e 7] Change I:] Addmnn
NAME NAME
STREET ADDRESS - SIREET ADDRESS
CiTY-S1-71P i ) o ory-8i. 2P
g 7 Datete intt [ Change  TJ Addition
NAME A HaME 23
STREET ADDRESS STRLET ADORESS L _{}le[{}?’ 136
CIY-ST-2P - Fomvsize o g2y J}:l 80a57-010 150, 00
g ' O3 Deete E D Change [ Addition
HAME r NAME
STREET ADDAESS STREET AQDRESS
CITY-57-2iP _ o -~ CITY-ST- 2P 7 o 7 '
TITLE [ Detete g CJchange [ Addition
NAME NAME
SEACET ADDRESS STREET ADDRESS
CITY-$T- 2P i GIrY-51- 2P
12. | hereby certify that the mformanon supphed wzrh this f hn does not quality for the exemiption stated in Sectien 119.07(3)(), Florida Statutes. '. further certify that the information

indicated on this repart or supplemen rt is frue an accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the receiver or pow ed to exgcute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or cn an attachment wi s w alm
of r—
R [2005

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIAECTOR A/ Bas  J Daytene Prone ¢




