R | | FILED
2004 FOR PROFIT CORPORATION May 24, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000131494 05243004 9000] 038 150,00

1. Enlity Name

FLORIDA LIVE SEAFCOD DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

1301 TYLER AVENUE 1301 TYLER AVENUE ' 54055280

SPRING HILL, FL 34606 SPRING HILL, FL 34606

s o N R IACTIM AR

O ST
i | 5‘7 IGN
Suite, Apt. # etc. Suite, Apt. #, elc. 05172004 Chg-P CR2E034 (10/03)
City & State . . o Gty & 5t . - } ) 4. FEI'NUmber Applied For
P ’g —) — P A
= & ! <= £/ =y - 0@78@5 Mot Applicable
Zip Country Zip Country. " i $875 Additional
Ll e TR é PaN 5. Cerlificate of Status Desirad (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GIESE, STEVEN M

1301 TYLER AVENUE Streat Address (F.O. Box Number is Not Acceptable —_—
SPRING HILL, FL. 346086 [ L& L..__Ah——af.&.é!‘-_,) o a SN =

WS =2 ~—d & — i FL L_Q;Efli‘a{:&

egistered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

B. The above named entity submits this statement for the purpose of changin

- e dTI— i~ T -Ff—iA\_JKJ—_.IF-—_J ) -

SIGNATURE /M( ﬁ - i é? % v / n
Sigratuipetyped or phinted !\Te of registeregd agenl and titke il applicable. (NOTE: Reg}stered Agent signature 1equired when reinstating) DATE ﬁ P ———, O
L_/ e 4
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. £ Added to Fees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD 1 pelete TITLE [ Change [ Addition
NAME GIESE, STEVENM NAME
STREET ADDRESS | 1301 TYLER AVENUE STREET ADDRESS
=CYIsi-iP—1-SPRING HII;L".FL-’-=346{)6 e = O Y ST P e e e ————— —_—
TITLE ] Delete TITLE (O Change [ Acdilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57.2P CITY-ST-2P
FITLE [ Delete THLE [JChange (] Addition
HMAME NAME -
STREET ADDAESS . STREET ADDRESS
Cy-s§7-2IP CiTY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-212 CITY-ST-2P
TNLE O oeete TILE : [1Change  [] Addition
MAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
WILE [T Delete TITLE [ Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP

12. | hereby certify 1hat the infarmation supplied with this filing does not qualily fer the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this repont or supplemental regort s true and gecurate and that my signature shali have the same legal effect as il made under oath: thal | am an officer or director

-—-0f-1he corporation or.ihe-receiver ortr ,‘4"& fowsied-lgfacuie-ihis-report as required by Chapter 6075 Fiorida Statuies;-and-that my-name-appears in-Block-10 or Brock-11-11°
changed, or on an attachment with 5§ 5, with ali hrd

4 like empolvered.
SIGNATURE: éz =T~ G:E_Stz ‘Sﬁ 7/ el

RINTED NAME OF SIGNINGJOFFICER OR DIRECTOR Da

NATURE AND TYPED OR P Daytime Phone #

s — T o A G ~— 2



