2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED
DOCUMENT # P28000004123 - = Apr 07,2005 08:00 AM
3. Entiy Name ] Secretary of State

K & S SEAFOOD INC,

. -»

Principal Place of Business B} o Mailing Address
75 JOHN STREET - P.O, BOX 733

R TR QiR

2. Pringipal Place of Business . 3, Mailing Address )
Suite, Apt #, etc. o - Suite, Apt. #. etc. 18t MOORE CR2E034 (10/04)
Clty & State T T City & State” : 4. FEI Number Applied For
_ 65-0807991 Nat Applicable
zp Country op County J 5. Certificate of Status Desired O $8.75 Addittonal
Fee Requirad
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Reglsterad Agent
= S - Narmne
BALLARD, KAND! G — -
75 JOHN STREET Street Address (P.C. Box Number is Not Acceptable)
SUMMERLAND KEY FL 33042
City o FLJ Zip Code

8. The above named enlity submits this statemant for the purpase of changing its registersd office or registered agent, or both, in the State of Florida, 1 am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or prnled name of tegisierad agent and tle f eppicable T NOTE Registore Agant sigrature raquited when rnstating) ' DATE ="

FILE NOW!! FEE IS $160.00 "
After May 1, 2005 Fée Will Be $550.00 .
htake Check Payable to Florida Departmant of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS ' i1 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P T o O cewete . N me ’ . Tlchange [ Addition
)

NAE BALLARD, WILLIAM SCOTT NAME o fg%l}gg%ggggg a3 150

STREET ADDRESS | PLO. BOX 420733 STREET ADDRESS Ul L 15010

CTY-ST-2IP SUMMERLAND KEY FL 33042 Ciry-Si-Zp

e YeT - - T ™ pelels PILE [JChange [ Adcition

NAML BALLARD, KANDI G NAM?

STREET ADDRESS | PLO. BOX 420733 STREET ADDRESS

ory-sT-7F | SUMMERLAND KEY FL 33042 ity ST- 2P

e - ) = kB - Cichange 1 Acdition

NAME - T hal WS

STREET ADDRESS STREET ADDRESS

OiTY-5T-7P CITy-57-7

THLE Dipase N mns ' ' [ Changs [ Addilion

NAME MNAME

STREET ADDRESS SIREET ADDRESS

-5 7P €Ty -57-21P

TIILE - CT D peete™  § e S [l ohange L Addifion

NAME NAML

STAREET ADGRESS STREET ADDAESS

CiTY-5T- 7P i £y 5T- 1

WTLE N S o Clpsiee ™ | ™me [T change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP ery-ST 7P

12. | hereby ceriify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3Y()), Fiorida Statutes.  further certify that the information
indicated on this report of supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like smpowered

SIGNATURE: ool | Kar

I DR PRINTED NAME OF $IGNING OFFICEN OR BIRECTOR

Cater)

A
SGNATURE AND TYPR




