A

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P95000020899 *

1. Entity Name

B & B SEAFOCD OF LAKE CITY, INC.

Maiing Address
P.0. BOX 883

Principal Place of Business

P.0, BOX 883 - -
LAKE OTY, FL 32056 :

LAKE CITY, FL 32056

Apr 04, 2005 08:00 AM
- Secretary of State

AR T

6._Name and Address of Currant Registered Agen

BOSTON, C. A
HIGHWAY N. 441
LAKE CITY, FL 32055 o

1IN THIS SPACE

) R 03192005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T
S = - e R L 55-3310882 Not Applicable
5. Cartificate of Status Desired O geae';it‘?‘h‘_’:;m"ﬂ

the cbiligations of registered agent,

8. The above named enity submits this siaternent Jor the purpos of changing its reglsterad office o registered agent, of both, in the State of Florida, | am familiar wilh, and accenl

After May 1, 2005 Feeo wiil be $550.00

SIGNATURE = — . -
Signatura, yped or printed name of ragfsierpd agent and i ¥ applcabis (NOTE Registerad Agent sigeature requked whan rehistatlng) * DATE
e - Ea—— T T R e T e
. i Financing $5.00 may Be
FILE NOW!! FEE IS $150.00 #. Election Campaign .. $5.00 may
$ Trust Fung Contsibution. Added to Fees

10. “OFFICERS AND DIRECTORS

P
BOSTON, JR. C.A.
PO BOX 721 NfA

TIE

NAME

STREET ADTRESS
CiTY-§T. 7P

UoooouRasIT?

LAKE CITY, FL

VPS

BOSTON, BETTY L.
PO BOX 721 N/A
LAKE CITY, FL 32056

TILE

NAME
STREETADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CIY-ST-21P

DO NOT WRITE

TOLE

NAME

STREET ADDRESS
CIY-$7-2Ip

=N TH|S SPACE

TILE

NAME

STREET ADDRESS
CITY-8T-71P

TITLE

NAME

STREET ADDRESS
CITY-§7-0p

04/05/05-80007-013 150100

indicated on 1

changed, or on an attachmen her like

SIGNATURE:

th an addrzss. with all

g

12. | hereby cerufz‘that the information supplied with fHis fling does not qualify for the exempiton stated in Section 119.07{3)(N. Florida Statules. 1 further certify that the information
is report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; Ihat 1 am an officer or directar
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ATURE AND TYPED OR P

ITED MAME OF §IGNING OFFICER OR BIRECTOH

Daytime Phone ¥

Youlco 5




