FILED
2005 FOR PROFIT COR?ORATION May 03, 2005 8:00 am

ANNUAL REPORT
Secretary of State

"DOCUMENT # P98600034(039

1. Entity Name 05-03-2005 90132 025 ***150.00

JERRY'S SEAFQOQCD, INC.

Principal Place of Business Mailing Address

12851 WHIDDON AVENUE P.0. BOX 724

CEDAR KEY, FL 32625 CEDAR KEY, FL 32625 ] 431 58 76

TR s RN R M ER AL
Suite, Apt. #, etc. Suite, Apt, ¥, elc. 04262005 Chg-P CR2ECR4 (10/03)
City & State © Cily & State " 4. FEf Nurnber Applied For

59-3507890 Not Appticable
Zp | Country Zp Country 5. Certificats of Status Dasied [ ?ggfq&?:’dw
6. Name and Addresa of Current Registered Agent 7. Name and Addresa of New Registered Agemt

Name

YWRIGHL, RALFY
16491 PAROPA AVE Street Address (P.O. Box Number is Not Acceptable)

CEDAR KEY, FL 32625

City FL [ Zip Coda

. . 8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
" the obligations of registered agent.

1 SiGNRTURE:
AR - Signaturs, typed or prinksd name of regisiered agant rnd ntie i apphcabls. {NOTE: Regutersd Agent signaturs requirsd when ranatesng) CATE
N 9, Eloction Campaign Financing $5.00 May Be
. . FILE NOWII! FEE IS $150.00 v y
. After May 1, 2005 Foe will be $550.00 | Trust Fund Confribution. O  Addedto Fees
L : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11
PTD O pekete nnE O change [ Addition
BECKHAM, JERALD W SR NAME

STREET AGGRESS | 1£0w 1 ¥ Ny My STREET ADDRESS

CITY-§1-2P CEDAR KEY, FL. 32625 CHY-51-2P

e sn Phoewse e Ochene O] Adation
NAME BECKHAM, CARMEN L NAME

STREETADDRESS [ 12851 WHIDDON AVE STREET ADDRESS

m_s"m PP A M AT ™ AT AT Cm_s‘r BP

THLE [ e TME [ ctange [ Addition
NAME | NAME

STREET ADGRESS SIREET ADDRESS

CiTY-ST-DP CITY-ST-2P

L : 7 pedsre- e Elctenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

o577 oY 57 21P

TME O Detete TITLE [JChange [ Addition
NAME NAME

STRGET AGDRESS | STREET ABORESS

CITY-ST-TP Y- S1-7P

TRE O pelete me Clchange T3 Atdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CFY-5T- B9 CAY.- 877

12. | heraby cmig_that the information suppiied with this filing does nat qualify for the exsmption stated in Section 119.07(3)(i). Forida Statutes. | 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 t am an officer or director
of the corporation or the rece tee empowered {0 exacute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachm @ address, with all ather like empowerad.

SIGNATURE:

B -2 -~ 05

Cupbiia Provis 8

TURE AND HAME OF SIGNNG OFFICER GR DIRECTOR




