2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

FILED

Mar 15, 2005 8:00 am

DOCUMENT # P03000147398 Secretary of State
1. Entity Name 02-03-2005 90044 015 ***150.00
THE SEAFOQD COMPANY, INC. “w ™
Principal Place of Business Maifing Addrass
PORT &7 JOR FL 22457 POHT SF JOE FL 22457 bbUUDELIL
e R
il t
Suite, Apt. 4, etc. Suite, Apt. 4, erc. 12t MOORE CR2E034 (10/04
City & Staw Ciy & Siate ) ‘ T =
== Ve AT RIETY e
Ze = i“i ' Zp | St emcmsromect st Oosicd ] $8.75 nadtan
5. Narme and Address of Cumant Registered Agent 7. Name and Addreas of Nyw Registered Agont

" WILSCN, KARMIN
— 10358 HWY-T1

Name

WEWAHITCHKA FL 32465

__Street Addrass (P.O. Box Number is Not Acceptable)

City

FLE Code

the obligations of registered agent.

SIGNATURE

8. The above namad entity submils this statement for the pusrposa of changing s registerad office of registered sgent, or both, in the State of Flarida. | am familias with, and accept

Spnetus, rbed o punied Mme o

(NOTE: Ragiiered AQent rpritiure relamed when sitstrg)

CATE

6. Election Campaign Financing  $5.00 may 8o

%‘ﬁ’}hcm ;vaél?'e"tﬁ rida Dot Siate” Trust Fund Contrbution. [J  Added to Fass
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
nUE DPST O Deleta e CIchange  {T] Addition
NaMt WILSON, KARMIN MNAME
STREET ADORESS | P.O.BOX 753 STREET ADORESS
civy-S1-7ip PORT ST JOE FL. 32457 Giy-st. 0P
Iine O Deisty F TiLE Clchange [ Addition
RAME HAME
STREEY ADDAESS STREET ADORESS
Crvy-§1-p9 arY-s1.29 )
me - O Dataty . _ TILE [ Change ] Addition
NAME NAME = -
STRFMSS___ _ e . STREEY ADQRESS e e — o e — —e e -
on-Si-op CY-§1.29
e 3 Detetn e [Jcrange [ Addition

Twame™ [ T e wmvg T T T T - - - 7T
STREET ADGRESS SIREETADDRESS
CiTY-S1.2P ciiy-sT-P
TLE [ Derers T3 O crenge [ Adeilon
NAWE NAME
SIREE] ADDRESS SIREET ADDRESS
ciy-S1-2p ory-s1-2¢
oTE [ Detets TTE I ctenge [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CAY-S1-2P QIY-ST-2P

ndicatod on this report or supplementa! report is tue ai

SIGNATURE:

12 ) hereby certify that the information supplied with this fling does not qualify fos the exempion stated in Section 119.07(3))), Florida Statutes. | furthar certify that the information

i accusate and that my signatura shall have the same logal sfloct as if made under cath; that | am an officer or director

-of the Corporation or e reCave’ of Puslos empowerad to axecule this report as required by Chepter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changad, or on an attachment with an address, with all other like empowered.

4/ A~

1 0SS

SIGNATURE AND TYPED OR PRINTED NAME OF KIGNING GFFICER OR OIRECTOR

Dainf Darvisrro Phone #




