2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000009812

1. Entity Name

Mar 17, 2005 08:00 AM
Secretary of State

WILLIE & SHARON ISLAND SEAFQOD KITCHEN INC.,

Principal Place of Business

104 CHAMPIQONS RUN

W PALM BEACH FL 33407 _

© 7 777 Mailing Address

104 CHAMPIONS RUN
W PALM BEACH FL 33407

) L

I

(L

I

2. Principal Place of Business 3. _Mallfﬁg Address
Suite, Apt. #, etc. — - . B Suite, Apt. #, etc. 1st MOORE CHR2E034 (10,04)
City & State City & State 4. FE! Number Applied For
65-0636892 Not Applicable
Zi Countr Z - C it
e R y P ouniry 5. Certificate of Status Desired (] $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

SPENCE, SHARON S
104 CHAMPIONS RUN
WEST PALM BEACH FL 33407

Street Address (P O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enity suBmits this statement fof the purpese of changing its registered office or registered agent, or both, in the State of Florida | am faruliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of pnnted hama of registarad egent and ile if apolicable

{NOTE Rogistared Agont signatwa requeed when rinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 }
Make Check Payable to Florida Department of State

Trust Fund Contribution

9. Election Campaign Financing

O

$5.00 May Be
Added to Fees

ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTOSS ] .
ik, D 7T Delete e [ Change [ Addition
NAME SPENCE, SHARON RAME

SIREET ADDRESS | % 104 CHAMPIONS RUN STREET AUBHESS

CITY-§1.71P W PALM BEACH FL 33407 CIEV-ST- 2P

TVLE D ] Dejete LILE [J Change  [] Addition
NAME SPENCE, WILLIE FAME

STREETADDRESS (% 104 CHAMPIONS RUN _ _ STREET ADORESS

Gl St.08 W PALM BEACH FL 33407 CITY- 5T 7P

{THI3 1 Gelete nTLE [Jcrange  [] Addition
NAME NAME

STACET ADDRISS I STHLET ADDRESS UOOONORES83]

G518 ot ar 03¢17/05-80045-0119 150, 00

THILE O Delete 1L [ Change [ Addition
NAME NAME

SIRFET ANDRESS SIRELY ADDRTSS

GitY-§1-2IF CITY-ST- 0P

MLt [ Delete BIE ] Change [ Addition
NAML NAME

STRIET ADDRESS STRELT ADDRESS

Ciy-st-0e CIY-S1-4F

nne M Delete i [ change ] Addition
NAML NAME

SIREET ADDRESS SIRFFT ADDRESS

Cny-st-2IF CIilY ST 2t

12. |hereby certilﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
this report or supplemental repart is truz and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

inclicatad on

of the corporation or the receiver or frustee empowered to execute this report as requlred 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 othe

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF

(=] em

pay

% OFFICER OR DIRECTOR

3/1¢jos

Date Naytme Prone 4



