2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000017557

1. Entity Name

SEA HARVEST SEAFOOD, INC.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90061 018 ***150.00

Principal Piace of Business

107 NRIVERSIDEDR
NEW SMYRNA BEACH FL 32168

Mailing Address
PO BOX 1032

NEW SMYRNA BEACH FL 32170

D4ULYHNE3

2. Principai Place of Business Mailing Address

Al

[RUARBR

Suite, Apt. #, elc. Suite, Apt. #, efc.

PICKETT, MARY SUE
43I WAKNEAVE
NEW SMYRNA BEACH FL 32468. _

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
99-3432663 Not Applicable
Zp Country Zp —| Country | 8. Ceftificaté’of Status Desired- [ - $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i o e - e - Name _

freet Address (P.O. Box Number is Not Acceptable)
Sy hlenitie e F A0

City

FL

iYeg

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature.

pea or printed name of registered agant and hile If Applcable,

(NQTE: Regisiered Apenl| signature requred when reinstanng)

DATE

Make Check | Pay'able to Flortda Depanmem of Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mEe PST [T Delste TITLE Kcnange [ Addition
HAME PICKETT, MARY S NAME

STREET ADDRESS [HIBS-WAYNE-AME sreeT ApoRess | A4/ 3G o5, /ﬂ%/ﬁﬂ//@ HE df’/?—/ﬂ’;é

TTY-ST-ZP |NEW SMYRNA BCH FL 32168 CITY-ST-ZIP =AY 2
ILE I oelete TILE [ Change  [J Addition
RWIE NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-2P CITY-5T- 2P

THE 3 oetete TILE Clchange [ Addition
MAME .. | - - - HAME . . e — e e

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY- ST-2P o
i [ Delete TIME - __Dchange [ Addition
NAME NAME et

STREET ADDRESS STREET ADORESS /

oY -S7-20P CITY-5T-2IP /

e O pelete TILE [ Change ] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE {] pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-SF-Z1P CITY-5T- 2P

changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE;

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if macge undar oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 #

st Kol Mlogrs e Pek et 6‘/¢/Mo¢ G —S-2))

sIG N.ATUH?Nﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR D}‘ECYOH

Daytme Phong #




