2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24,2006 8:00 am

ecretary of State
DOCUMENT #P97000017557
1. Entity Name 04-24-2006 90439 024 ***1 50.00
SEA HARVEST SEAFOOD, INC.
Principal Place of Business Mailing Address .
; yv

107 N RIVERSIDE OR PO BOX 1032 | 400b1Y
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170 :
T v O O

Suite, Apt. #, efc. Suite, Apt. #, efc. 03242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3432663 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ ?:gesq Addional
6. Name and Address of Current Reglsterad Agent 7, Name and Address of New Registered Agant
Name
PICKETT, MARY SUE
4139 S ATLANTIC AVE. Street Address (P.O. 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 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obhgatlons of registe! ed agenl

RE Y
b RERd fQ\

SIGNATUFF

Signatwe, lyped of printed name of regisioned agent and litle if appilcable. {NOTE: Regisered Agent signature required when reinsialing) DATE

eyt e .
it N NTRTE Ty e My e, ~

Luvis - FILENOWII.FEE IS $150.00 . [, ?"E‘W“C’" Campaign Financing ~* - - $5 00 Mayge| - - oo L e
l‘:h,. Af.ter May 1, 1;905 ':” ‘will be 5550 004" Trusl Fund Conlnbullon‘ -, :ﬁ ¥ Added lo Faegsts[ = L ‘." o _4,‘3 LR '5‘-1 o
- e il w N e ‘. R A - . -' " :
10. e OFFICERS AND DlFtECTORS 1. ADOrTIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O oelele TITLE ﬂphanqe [ Addition
NAME PICKETT, MARY S NAME
STREET ADORESS | 4139 S ATLANTIC AV.E, #A104 STREET ADORESS :ﬂ: A 10 ,
CITY-ST-ZP NEW SMYRNA BEACH, FL 32169 CITY-ST-ZIP
TiILE O peleie TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2p Y- 5T-2P
TITLE [ pelete THLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-21P
TITLE O oetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-2P CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZIP CITY-ST-2P
THLE [ Delete TIME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapier 118, Florida Statutes. 1 further certity that the information
indicated on this report or suppiemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atitachment with an address, with all other like empowered.

SIGNATURE: Lot )écw : ‘///f/lé 386~ Y27- ot/

ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ate Daytime Phone 4




