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NEYY SMYRNA BEACH, FL 32168

2003 FOR PROFIT CORPORATION ~ Apr 14,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

PQ&UMENT # P97000017557 L 00 04-14-2003 90338 042 ***150.00
SEA HARVEST SEAFOOD, INC. \/
Principat Mace of Business Maiting Acioress
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me obuganons of repistered agent.
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STREET ADDRESS | 794 MISSION RD SYRERT ADDRESS
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NANE PICKETT, MARY S RAME
STREE) AbbESS | 794 OLD MISSION RD seomes | | 333 Wieywe Frve.
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12. 1 hereby cenify that the Information suppiled with this filing does not quallfy for the exemption stated In Section 119.07{3)1), Florida Stantes. | further certify that the Information
indicated on this report or suphlememat report [s true and agcurate and thal my signature shall have the same legal 1 a3 If made under oath; that | am an officer or diteGtor
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