..~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 22, 2005 8:00 am

DOCUMENT # P04000143568 Secretary of State
1. Entity Name
JERRY'S FRESH ISLAND SEAFOOD, INC. 02-22-2005 90029 015 ***10.00
Principal Place ol Business Mailing Adcress
148 PUEBLO ST P O BOX 1821 S o T T T it
TAVERNIER, FL 33070 TAVERNIER, FL 33070 .
=P v [RGB A0 ARSI
Suite, Apl. #, elc. Suite, Apt. #, efc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
30029373 Not Applicable
ap Couniry Zip Country 5. Cerlilicate of Status De;ired | Ea';-gasq;‘idm?ional
- - - 8. Name and Address of Curront Registered Agont----- - - o e~ . .7, Namo and Address of New Registerod Agont -
Name
JOHNSON, GARY L SR
1622 SE BERKSHIRE BLVD Street Address {P.0. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34952
City FL Zip Code

B. The above namead entity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State ol Florida, 1 am {amiliar with, and accept
the obligations of registerad agent. -

SIGNATURE
Signature, typed of printed name of registered agent and ute it appicable. (NOTE: Registerad Agent signature required when resnsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution, 00  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [l change [ Addition
NAME JOHNSON, GERALD NAME '
STREET ADDRESS | P OBOX 1821 STREET ADDRESS
CITY-ST-2IP TAVERNIER, FL 33070 CrY-ST-2tP
TME VPD [ velste TLE [ thange [ Additicn
RAME JOHNSON, GARY L SR NAME
STREET ADDRESS | 1622 SE BERKSHIRE BLVD STREET ADDRESS
CrY-ST-2IP PORT ST LUCIE, FL 34952 CITY-ST-21P
TME §TD ~Ooeee_ | TRE e L o 1 Chamge [ Addition.
NAME JOHNSON, GARY ' ) NAME )
STREET ADDRESS | P O BOX 1821 STAEET ADDRESS
CIY-ST-2iP TAVERNIER, FL 33070 CITY-5T-2IP
TME O Deiete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TTLE ] oelete e ' [ change [ Addiion
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CRY-ST-2P CITY-ST-21P
TME [ elete TLE O Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. 1 hereby certily that the inlormation supplied with this liling does not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affeci as if made under oath; that | am an oflicer or director
ol the corporatian or the receiver or trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachynent with an address, with all ather like empowered.

SIGNATURE: v (eekid L. Soinson 63425/2:: Bos L4 Y-S5

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR . Daytma Phona #




