2005 FOR PB%FI'I' CORPORATION FILED
ANNUAL REPORT (AR) | Feb 07, 2005 8:00 am

DOCUMENT # P04000114048
ettt Secretary of State
ANDY'S ISLAND SEAFCOD CO. 02-07-2005 90070 041 ***150.00
Principal Place of Business Mailing Addrass
4330 PINE ISLAND ROAD 4330 PINE ISLAND ROAD
MATLACHA FL 33991 MATLACHA FL 33991

Suite, Apt. #. elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10’04)

City & State City & State 4, FEI Numbar Applied For

20- 540057} Not Applicable
%1%0‘0(’5 Country 2‘2734‘1 3 Country 5. Certificate of Status Desied [ ?ggfq Addiional
6. Name and Address of Current Registered Agont 7. Name and Addresa of New Registarad Agent
Name

- - JR—— [ —

MELTZ ANDREW

12221 MOON SHELL DRIVE Straet Address (P.O. Box Number is Not Acceptable}
MATLACHA ISLES FL 33991

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, Iyped of prinled name of registared agent and title i apphcebla. (NOTE: Hegisterad Agent signalure required when 1enstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Coniribution. []  Added to Fees

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ oelete TITLE ] Change [ Addition
NAME MELTZ, ANDREW NAME

STREET ADDRESS | 12221 MOON SHELL DRIVE . STREET ADDRESS

CITY-ST1-21P MATLACHA ISLES FL 33991 CITY-ST-2IP

TILE v [ Delete TITLE ] Change [ Addition
NAME MAITLAND, SALLY NAME

SIREET ADDRESS 12221 MOON SHELL ORIVE STREET ADDRESS

CITY-ST-2IP MATLACHA ISLES FL 33991 CHTY-S3-2IP

TILE 1 Detete TLE [ change [ Addition
NAME o . . - NAME ] _

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST- 2P

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-ST-2P

TITLE 3 pelete TI7LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-S3-2P

e O petete TME i I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this f1||n doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Rurther certify that the information
indicated on this repart or supplemental report is true ar: accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepd with an address, withyall other like e ey
SIGNATURE: WW&M % Mo 2 2%0{ (;qu) 2£3-2624

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytene Phone #




