7

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P94000062347

1. Entity Nama

DOCKS SEAFOOD HOUSE, INC.

Principal Place of Business

210-D HWY 98 EAST
DESTIN, FL 32541 US

Mailing Address
P.0. BOX 99

DESTIN, FL 32540-0099 US

DO NOT WRITE IN THIS SPACE

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90007 024 ***150.00

9403390b7

ARG OEARAN AT

03222004 No Chg-P CR2EQ34 (10/03)
4, FEt Number Applied For
59-3281276 Not Applicable

O $8.75 Additional

5, Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

COMER, JOHN HAMMOND
1751 SCENIC HWY 98E
#719

DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

the obligagns of registered agent.

i-a. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

( __~

! SIGNATURE AL

John H. Comer

3/24/04

Si mrg, yped lr}\‘m(eu name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstaling) DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS

[
e C has mapr of vht Kosad
HAME COBB, HENRY H J
STREET ADDRESS | [ 5 4 8pnet A4 2t Flo04

orv-st-ar | Meafralipes, ReBMY
TME Pirsrdent » CFO
NAME COMER, JOHN HAMMOND

STREET ADDRESS | 42 Y Hon R Rpach LAt Zud  Flaske

CITY-ST-2IF DESTIN, FL 32541
Tme V.2 + Coafrellew B
NAME mary Lasv  Copgdyf

STREETACORESS | 124i  Aleptat  &of 2md Flav

o5 | Pestim FL FasH
TILE Vg + Biavitan oF yreafitas
NAME - Tim AQudcese~

STRETADORESS | J240 Alepoet R4 2ot Flrew
CITY-ST-2IP b(& f_‘,”. ?‘— 3a rql

NAME Roheatn Hetnrsnder
STREETADDRESS | Jp o Alapiat 2oed Flw

Ty -ST-2IP ,De.sf“’f-, Pu 32XY1

e AV.A v At P+ the Dicdhag of  fptanfi

TTLE

NAME

STREET ADDRESS
GITY-§3-21P

DO NOT WRITE
IN THIS SPACE

SIGNATURE: Y

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes, | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

2/22/04% (7ss) R37- /637

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Z Daytime Phone #




