s .

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000062116 ..

1. Entity Name -t

N & M SEAFOQD, INC.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90274 030 ***150.00

Principal Place of Businass

9897 N CITRUS AVE
CRYSTAL RIVER FL 34428

Mailing Address

" 8887 N CITRUS AVE
CRYSTAL RIVER FL 34428

il

IO

2. Principat Place of Business 3. Maiiingddress ”“[ |I" Ilm II]“ “
[ .
Suite, Apt. #, elc. Su'ne. Apt. #, etc. b 1st MOORE CR2E034 (10’04)
__ City & State —_ City. & Stale_. ~4&; FEMNumber — |Applied For—
Donnelon B - 59-3457999 Nt oplcale
i l .
Zip Country Q)q Ll 33 Counné H 5. Certificate of Status Desired (] E:a-gesq:.:g:f;m nal
6. Name and Address ot Current Reéistered Agent 7. Name and Address of New Registered Agent
Name
SAQEBEES Sﬁx"%ﬁ;"gp MONICA Stree! Address (P.0. Box Number is Not Acceptable)
DUNNELLON FL 34433
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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
{NCTE Ragisterad Agant signature recllied when isinstatng)

$5 00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. [0

1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN t1
; 3 Cetete TITLE {J Change  [] Addition

MEYERS-WORLEY, MONICA NAME
SIREEY ADDAESS | 9982 N HARRY PT e STREET ADDRESS
erv-5i-2P | DUNNELLON FL 34433 CITY-ST-2P
TIMLE (1 Getete TiLE O change T Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITy-$7-21p CITY-ST-ZP .
WE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS o i - ) _STREETADORESS (. . e e =
CITy-ST-21p CITY-S1-2IP
NILE [ Delete TITLE [ change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-SI-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ehy- Stz CITY-ST-21P
TITLE O pelate TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)i), Florida Stattites. | further certify that the information
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 empowered to exacute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other izke empowersd;

MONICA Meyers Wo
SIGNATURE: a{ &1

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phore #




