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R PROFIT CORPORATION
ANNUAL REPORT

ATOCUMENT # P99000041984

1. Entity Name

RL. AQUAFOODS INCORPORATED

Principal Place of Business

2923 FOLKLORE DRIVE
VALRICO, FL 33594

Maiiing Addrass.
2923 FOLKLORE DRIVE
VALRICO, FL 33594

FILED

May 05, 2005 08:00 AM
- Secretary of State -

DO NOT WRITE IN THIS

IR AR ARG I

PO

05022005 No Chy-P CR2E034 (10/03)
SPACE 4. FE! Number Aprhad For “
58-35B2152 . Hot Applicable
5. Cenlificate of Status Desired [} $8.75 sdditional

Fee Requived

6. Name and Address of Current Registered Agent

BLACKWOQD, LAWTON D
2923 FOLKLORE DRIVE
VALRICO, FL 33584

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or balh, in the State of Florlda. [ am familiar with, and accept

SIGNATURE SRE—
Sgnawre, ppad & pratad name gt regestared agent and itie  apphicatne {MNOTE Regrsterad Agam Sipnature raquired whan rolsaings ATE
FILE NOWI! FEE IS $550.00 o ;‘m}i:n Carmpaign Financing $5.00 May Be UOn0eRa s
Due by Septembaer 7, 2005 rust Fund Contribution Added to Fees D&{BS;QSWBB 1 45_018 izﬂ ) B_D
10, OFFICERS AND DIRECTORS ™~ [
e P - o o B
FAME C'BRIEN D, RAYMOND
SIREET ADGRESS | 3433 LITHIA PINECREST RD., STE. 322
CIFy-8i-AP VALRICO, FL 33534
TILE VP
NAHL BLACKWQOD, LAWTON D
SIREET AUDRESS | 3433 LITHIA PINECREST RD., STE. 322
CITY-57-2P VALRICO, FL 33594
TiTLE ST ]
NAME CUNNINGHAM, VERCNICA D X
STREET ADDRESS | 3433 LITHIA PINECREST RD., STE. 322
Gity - 53 24P VALRICO, Fl. 33594 Do NOT WRITE
HILE OMGR
NAME SMITH, CHERYL A I N TH IS S PAC E
STREET ADDRESS | 3433 LITHIA PINECREST RD., STE. 322 - o
GiTY-S1- 2P VALRICQO, FL 33594
ItE T T
NAME
STREET ADORESS
Cly-gt-np
 —— = —
TILE
NAME
STREET ADDRESS
CiTY-ST-21P

12. | lereby certify that the Information supplisd with this fiing does nof quali

of the corpuration or thefecerver or fruslee empowered 1o execure [his rg
changed, or on an attaghment with an addregs, with alt other like empao

SIGNATURE:

mcicatad on this ropart gr supplemental report is true and accurate and tht my signature shall have the same legal effect as if mada under cath; that | am an officer or diroctor

Ty for the exemplién stated in Section 1 19.07{3)(j), Florida Statutes. | further certify that the information

(Jurt as required by Chapler 807, Florida Statutes, and that my name appeaars in Bleck 16 or Blogk 111f
ad. N

Dayveme Phone #




