- FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

-

Secretary of State
DOCUMENT # P96000087937
1. Entity Name 05-04-2004 90122 044 ***150.00
SCUTTLES NEW ENGLAND SEAFOOD, INC.
" Principal Place of Business Mailing Address
343 W, CENTRAL AVENUE 343 W, CENTRAL AVENUE 14U19%V0
LAKE WALES, FL 33853 LAKE WALES, FL 33853
TR S LR A AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEE Number Applied For
59-3406359 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $8.75 Additionat
) . - —_— e L _ _ ree Required,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CHARTRAND, CAROL C :
343 W. CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad affice or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registarad agent and tille If applicable. (NOTE: Registared Agent signature requirad whan relnsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D 1 palete TILE [ Change [ Addition
NAME CHARTRAND, DAVID HAME .
STREET ADDRESS | 802 BUCK MANN.ROAD STREET ADDRESS
CiTY-ST-2P WINTER HAVEN, FL 33884 CITY-ST-2P
ng D [ Delele Ut [ Crange [ Addition
NI CHARTRAND, CAROL C NAME
* STREET ADDRESS | 602 BUCK MANN ROAD STREET ADDRESS
CITY-5T-2P WINTER HAVEN, FL 33884 CITY-ST-2IP
THLE 1 Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [l Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CIY-§T-2P
TITLE [ Delete THLE ] change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-51-2IP CITY-8T- 2P
TLE [ Delete MLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowarad to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addri with all other like empowered.

SIGNATURE: Cneor C .CeptTRADD ’fﬁﬂ;f J 34754 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytima Phons #




