FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 28,2004 8:00 am

DOCUM ENT # P96000027591 04-28-2004 90238 033 ***150.00

1. Entity Name

JUDY CANOVA SEAFOQD, INC.

Principal Place of Business Mailing Address ’ lq U l 1 1 b “

2032 ANDREW RD. ) 2032 ANDREW RD.

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

F < g R
Suite, Apt. ¥, el¢. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Nurber Applied For

59-3338691 Not Applicable
2l . UCciur.\ir-y 1 VZID R ?O‘UTW T Cerliﬁc'a_lgol Status Desired__ [1_ | gase'gesq‘f;ﬂ@na' —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CANOVA, JUDY
2032 ANDREW RD. Street Address (P.0. Box Number is Not Acceptabile)

ATLANTIC BEACH, FL. 32233

i City FL —rZip Code

|_8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE
. < Signalure, lyped o pnpled name of regisiered agant and tile it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
) FILE NOWII! FéE'IS $150.00 9. Election Campa_ign_ Financing $5_00 May Be
" -After May 1, 2004 Fee will ha $550.00 Trust Fund Contribution. O  Added toFees
0. ' OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD o 7 Delete THLE [ Change  [J Addition
NAME CANOVA, JUDY NAME
STREET ADDRESS | 2032 ANDREW RD. STREET ADDRESS
Ty -S1-21P ATLANTIC BEACH, FL 32233 CITY-5T-2IP
TITLE . 1 pelets TITLE ] change [ Addilion
NAME T NAME
STREET ADDRESS o STREET ADDRESS
CITY-§7-2P T CITY-$T-2P
TLE . e — e Ooeiete — . _f-ME o . s drew- — Lo e cdhemea o= w2 2[F]Change: — =] Addition -
NAME NAME ’
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIP CITY-5T-2IP
TLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cly-s1-2IP
TITLE [ velete TIILE [} Change ] Addition
NAME ) NAME o -
STREET ADDRESS STREET ADDRESS "
i CITY-ST-21P . ) | civ-st-ze
WILE - . {7 Deleie me [JChange [ Addition
NAME _ NAME . .
- STREETADDRESS | R STREET ADDRESS . e
CITY-SF-2P ¢ - : CITY-S7-2I1P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0?’3)(0. Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowgred to exacute 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 attacifent with an address, wifff all other like empowered.

SIGNATURE: { S )_ O\ 0Y-aAL A6 )z

PED OR PRINTED NAME OF SIGNING OFFICER OR DR ECTOR Baytims Phone #




