FILED

2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am
ANNUAL REPORT S Secretary of State

DOCUMENT # S79480 01-18-2005 90026 044 ***150.00
1. Entity Name
MERRICK SEAFOOD SOUTH INC.
Principal Place of Business Mailing Address 4 00 ﬂ l 2 B q
1229 SE 47TH TERRACE 1229 SE 47TH TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 i
P v O EAAICAR MK AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apﬁ!ied For
65-0287423 Not Applicable
Zle Country Zp Couniry 8. Certificate of Status Dasired O ?8'75 Additional
ee Raguired
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
e v e e EEe . s . - - om e e~ . ae - {..Naeme | . ———— = -- -
SANTORICO, RICHARD J
3907 SW 25TH COURT Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Forida.  am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or prinled name of ragisterad agant and ttle il applicable. [NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete e [ Change [ Addilion
NAME SANTORICO, RICHARD J NAME
STREET ADDRESS | 3907 SW 25TH COURT STREET ADDRESS
CITY-51-21P CAPE CORAL, FL 33914 CITY-ST-2P y)
TITLE 1 Delets TNLE Vf‘CC P Resi b&n’f“ O Changs Mdditina
NAME NAME i -+
SANTOR co,dJoan
(S:IT]R:_E;:E;::ESS le:vE—EsrTmP 3?07 Sw as+h Cov gy
) c = ot
TmE [ Oelete TME Sechetarey 7 {7 Change %Add‘::iun
NAME NAME — . N
o
STREET ADDRESS _STREET ADDAESS_ _s ~NTe R beon Jon .
T CITY-ST-2P SAME  AbD Ress /
ITE [ Delete TITLE ~T /{ea. SJSRER O change  [Kaation
NAME NAME . -
©,J0Ar
STREET ADDRESS STREET ADDAESS SHNTo R < ‘
CITY-Sl- 0 CHTY-ST-2P SAMmEc ADDRESK
TmE [1 Delete TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-§T-ZIP
NnE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlily thal Ine information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is trua and accurate and that my signature shall have the sama legal effeci as if mada under oath; that | am an officer or director
of the corporation or thg fgceiver or trugiqee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n 3 . with ther ke empowered.
I}H/o)’ 239.5%2-Bofo

SIGNATURE:

] Ot wiitanfaddn
PP
Daytare Phono &

SIGNATURE AND WPW PRINTED NAME OF OFFICER OR

Y



