FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

DOCUMENT # P97000017557 Secretary of State
1. Entity Name 05-02-2005 90475 024 ***150.00
SEA HARVEST SEAFOOQD, INC.
Principal Place of Business Mailing Address
107 N RIVERSIDE DR PO BOX 1032
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170
i
2. Prinipal Place of Business 3. Maling Address |
Suite, Apt. #, etc. Suite, Apl. #. etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3432663 Not Applicable
e Country 4P : Country 5. Certificate of Status Desired O geae;l’asq l‘:gﬁ"“a'
6. Name and Address of Curreni Registered Agent 7. Name and A of New Reg Agent
Name
PICKETT, MARY SUE
4139 S ATLANTIC AVE. Strest Address (P.0. Box Number is Not Acceptable)
#A104
NEW SMYRNA BEACH, FL 32169
City FL | Zip Code

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

SIGNATURE
Signalra, typec of prinled name of reQistarad agunt and lithe if applicabla, (NOTE: Registerad Agent signature required: when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PST O Defete TILE [ change [ Addition
NAME PICKETT, MARY S NAME
STREET ADDRESS | 4139 S ATLANTIC AV.E, #A104 STREET ADDRESS
CITY-§T-2IP NEW SMYRNA BEACH, FL 32169 City-S1-2IP
TIE O Delete TMLE T change  [J Addition
MHAME NAME
STREET ADDRESS STREET ADDRESS
cny-sT-ze CY-ST-2p
TLE [ pelete TME O change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
¢y s1-2p CY-ST-1p
TILE 7 Dalete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS -
CITY-S1-2P CIFY-ST-7IP
TMLE O Delete TME [ change ] Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2P
THLE L Detete HE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITy-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit 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 empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alf other like empowered.

suenmuns:% Lire i dyst /Z/A/;&;‘/@eﬂake‘# ‘Z{%f 386-4)-011)

fémmmm&wmm IRE Deytre Phone #




