L FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000076041 04-21-2004 90031 048 ***150.00

1. Eniity Name
MAHCNEY SEAFOCD PRODUCTS, INC.

Frincipal Place of Business - Mailing Address g Q“S%l“ ‘5
6275 PINE AVENUE 6275 PINE AVENUE ;
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

2. Principal Piace of Businass 3. Mailing Address \ ‘II”II’ ”l \lm m“ II“‘ ||m ||m IIM ’II‘I |““ I|m |‘I|\ Hl’“‘ H ‘“‘

Suite, ApL #, ele. Suite, Aps. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
Ov’o\w\qc_, Po\\f‘(. = Ovenee. P; v ﬁ,, 59-3531486 Not Applicable
Zp Country | Zip K Caunlry ; < Desited $8.75 additional
31— O3 WAL $ , 3 1002 tA ‘:b \ 5. Certificate of Status Desired 0 Fee Retuired
- 6~Name and Address of Current Registered Agent —~ - - - - -7. Name and Address of New Registered Agent - .
Name s
MAHONEY, JOSEPHJ Meloren | <3 onepn I
6275 PINE AVENUE Street Address (P.O. BoxWumber is Not Aocepiable)

ORANGE PARK, FL 32073

L5 P'\M Qiver ol
o Ofamm_ Pc\vv__ FL ?p‘icféeoa.

8. The aoove named antity SLIx paits this statement far the purpose of changing its registered office or mgistered agent, or both, in the State of Forida. | am familiar with, and accepl

$! G\IATUP(F . ) - |cl‘°"'l

ﬁg/u 8. r\upf Ly d’naf1= L‘ egstpred agem 370 liveft applicable. 1HNOTE: Registered Ageri signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Flaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fu‘nd Coniribution. i O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
HILE PVST 3 petate TILE Ppua™y &’Chanae [ acdition
HAME MAHONEY, JOSEPH J NAME M&hﬂ . T osap™ A
STREET ADDRESS | 6275 PINE AVENUE STREETADORESS | (3 =& P ,M__ vl
CIY-ST-2F ORANGE PARK, FL 32073 CIEY-5T-21P DY G (L ppo/\é @ 303
o D T Deleto e O %Change 1] Agiion
NAME MAHGNEY, JOSEPH J HAME ALY <t pb- T
STREET ACORESS | 6275 PINE AVENUE STAEET ADDRESS LGS p N v LAt
CITY-57- 27 ORANGE PARK, FL 32073 CAY-ST-21P arrere P&n/\c; A 3 WB
HiLL ] Delete TIILE - ¥ [ Change  [] Addition
HAME - - HaME - - -
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-5§-2P
TITLL [ Delete TILE {7 Change  [[J Aceflion
NAME HAME
STREE] ALDRESS SIREET ADDNESS
CITY-S7-F CITy-SF-Zip
TITLE "1 pelele TITLE ] change [ Addition
HARE HAME
STREET ADDRESS SIREET ADDRLSS
CIY-51-2IF CITY-5T-2P
e 7 Delete TILE O Change [ Addition
HAME . ' HAME
STREET ADTRESS STREET ADORLSS
ciy-si-ze - CITY-§7-280

12. t hereby certify that the informalion supplied with this filing does not qualify for the exeription stated in Section 118.07{3)(i}, Florida Statutes. | further ceriify 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 curporation or the r or lrustes smpowered Lo execute this report as reéquired by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an ai ith an address, with all ather like empowsred.
SIGNATURE: ¢ 7 H-[g-04  God-Kpo 04U
0 HAME QP SIGNING o7fczn OR DIRECTOR Daytrs Phane 1

v - {



