2005 FOR PROFIT CORPORATION

ANNUAL REPORT _ _ FILED
DOCUMENT # P03000131494 Apr 30, 2005 08:00 AM
ELORIDA LIVE SEAFOOD DISTRIBUTORS, ING. Secretary of State
Principal Place of Business © Mailing Address
1301 TYLER AVENUE 4116 LAMSON AVE
SPRING HILL, FL 34606 _ _ SPRING HILL, FL 34608

AU IMA MR AD R

04262005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ==y T TAomiedror

20-0407863 Not Applicable

I $98.75 Additiona)
Fae Reqv_:ired

5. Certificats of Status Desired

&. Name and Address of 7Current- ngistcred A-gunt

FRANKLIN JR, JOHN J - S DO NOT WRITE

4116 LAMSON AVE

SPRING HILL, FL 34608 IN THIS SPACE

9. The above named entity submits this staterment for fg.purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signawrs, lypad ar printad narme of reglstersd agant and e if apolicable. {NOTE: Reqisterad Agant signalura reguired when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financirg $5.00 May Ba
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [0  “aAddedto Fees

0, OFFICERS AND DIRECTORS ! ' -
TTLE PSTD o
NAVE GIESE, STEVEN M _ HENDOETIE P OEE
STREET ADDAESS | 1301 TYLER AVENUE U8/ 9005 270017 150,00
CITY-5T-20° SPRING HILL, FL 34608
TITLE
NAME
STREET ADDHESS
CITY-5T-2IP
TTLE
NAME

stz ] DO NOT WRITE

me - ' IN THIS SPACE

NAME
STREET ABDRESS
CITY-5T-2IP

UME

NAME

STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CiTY.§T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated In Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corgoration cr the receiver or trustee egnpowered jo execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment wi dreffs, with ajfther like empowered.

-
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CPSIGNING OFFICER OR DIRECTOR Cate Daytime Phana #



