2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P94000093111 Feb 03, 2004 08:00 AM
1. Enuty Name Secretary of State
GENE'S SEAFQQCD, INC.
Principat Place of Business. 7 7 ﬂnailiﬁd Adc:’r;és
5132 MERRILL RD 6132 MERRILL RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
H
2. Principal Place of Business 1 3. Mailing Address -
Suite. Apt. #, etc Suite, Apt #, elc, MOORE CR2E034 {11/03)
City & State City & State ) 4, FE! Number o ) - Applied Far
59-3285037 Nt Appiicadie
Zp Country Zie Country 5. Certificate of Stalus Desired [ ?g-gg Additional
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent -
Name o o
?Q%YbEA&?EN RD ST Street Address (P.O. Box Number is Not Acceptable) T
C - — = rr—
JACKSONVILLE BEACH FL 32250
City FL I Zip Code

8. The above named ently submits this staternent for the purpose of changing its registered olhce or registered sgent, of bolh, in the State of Flgrida. | am tamiliar with, and accept
the obligations of registered agent. .

SIGNATURE _ - e ———— e _ ——
Sigrature, typed or panted name of ragrslarad agent and tte d applcable {NOTE Ragrstered Agenl signature required when rginstating) DATE
T e E A R ET IR SN - i =
FILE NOW!1!t FEE !S $150.00 9. Eloction Campalgn Financing £5.00 May Be
After May 1, 2004 Fee will be $550.00. Trust Fund Contribution. 0  Addedio Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TMLE P 3 pelete TNLE £ Change [ Addition
NAME RADY, MOSES NAME HOOODOTR224 7 T
STREET ADDRESS | 1515 PENMAN RD., SUITE C STRELT ADDRESS 2.1404-80182-005 150.00
CITY-ST- 218 JACKSONVILLE BEACH FL 32280 . CITY-ST- 2P
TITLE VST - Cloeets: | e Ol Change L3 Addition
NAME RADY, MITCHELL J. NAME
STREET ADDRESS | 1575 PENMAN RD., SUITEC STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 . ) CY-51-2IF
e Olpstete . § ™t Tl change [ Adtiticn
HAME NAME
STREET ADDRESS STREET ADDAESS
€ITY-ST-2IP CITY-5T-ZIP
e O oelete TiLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST-ZIP
TITLE 7 petete . THLE ) [change I Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§T-2P
e BEET T Clows A
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST- 2P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(7), Florlda Statules. | further certify that the information
indicated on this report or suppiesnental report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the carporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an a . with all other fike ernpowerad. . ..

SIGNATURE: __ 77/ [~ -27

—_—
SIGNATURE AND TYPED OR P NAME OF SIGNING CFFICER OR DIRECTOR Cale Daywme Pharia ¥




