2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000059387

1. Entity Name

CORAL SEAFOQD, INC,

Principal Place of Business

3899 ULMERTON RD., H -

CLEARWATER FL 33762

us

Mailing Address

3899 ULMERTON RD., H
CLEARWATER FL 33762
us

2. Principal Place of Business

3. Mailing Address

I

FILED

Feb 04, 2004 8:00 am

Secretary of State

02-04-2004 90025 044 ***150.00

[

Suite, Apt. #, etc. Suite, Apt. #. eic. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Applied For
59-3539039 Not Applicatle
- = —
Zip Country P Country 5. Carfificate of Staws Desed ~ [1  38-79 Addtianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» R e B Name . _ — o ——— -
BELL, GARY T
146 I:AKESIDE DRIVE Street Address (P.O, Box Number is Not Acceptabie)
OLDSMAR FL 34677
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed rame of registered ageni and fitle «f apphcable.

{NCTE: Registared Agenl signature reguired when reinsiating)

DATE

9. Efection Campaign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME b O pekete e D. EiL. Grey T m Change  [7] Addition
NAME BELL, GARY T NAME 8 YT
STREET ADDRESS | 368 VENTURA DR. STREET ADDRESS | s | “TRHornY EIDCE PLIVE
omy-s1-2p  |OLDSMAR FL. 34677 oy- 1.2 HOLJDAV y Fi.. 24691
TME O pelete TITLE [T Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-§1-2IP
TITLE O petete TITLE [T change [ Aadition
“* NAME - ———em s s - — - —— —_ - — - »NAME s | e et . S - — - — —a— o wem =
STREET ADDRESS STAEET ADDRESS
CiTY-57-71P CITY-5T-7P
TITLE O oelete TiTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACCRESS
CITY-ST-21P CITY-5T-2P ‘
me 1 Delete TMLE [)Change [ Addition
NAME E o
STREET ADORESS STREET ADDRESS
GITY-ST- 7P CiTY-ST-21P
TmEe O pelete TLE [ Change [ Aadition
NAME NAME :
STREET ADDRESS . STREET ADDRESS . .
CITY-ST-21P CITY-ST-21p

indicated

on this report or U

r like empowered.

éﬂky Thaips BeLL

12. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

plemental repgit is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer. or director
Erfpoweared to execite this report as required by Chapter 807, Florida Statutes; and that my name appear in Block 10 or Block 11 i

gs, with all ot

’/ze/ o %/»747;!

Daytma Phane #




