2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

DOCUMENT # 589954

1. Enlity Name

ASC SEAFQQOD, INC.

ecretary of State

04-01-2004 90038 015 ***150.00

Princigal Piace of Business

6340 118TH AVE. N

Mai‘ng Address
766 ELDORADO AVENUE

LARGO, FL 33773 US CLEARWATER, L 33767  US 24032786
S AR ET R RV SO MRERER A

Suite, Apt. #, etc. Sulte, Apl #, etc. 03262004 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Numper Apotied For

59-3089397 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eaegesqmm'
6. Name and Address of Cumrent Registered Agent 7. Name and Address o New Registered Agent
Name

ANNAS, STEVE J.
766 ELDORADO AVENUE
CLEARWATER, FL 33767

Street Address (P.O. Box Number is Not Accentable)

City

FL I Zip Code

8. The anove named entity submits s statement for the purpose of changing its registered offce or registered agent. or noth. in the State of Florida. | am tamiifar wth. and accept

the onigations of regstered agentl.

SIGNATURE

Sgrwre, ped er prowed naTe € o sleved age:w avd H? lasptace.

{HIOTE Ao aiered Aot BQUIE e sotpercd when “e sk )

DAIE

i FILE NOW!! FEE IS $150.00
' After May 1, 2004 Fee will be $550.00

% Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne 5} O peete WRE Clcenge  [Aston
HAME ANNAS, STEVE J. NAME

STREET ADDRESS | 766 ELDORADO AVENUE STREET ADOVESS

oArY-§T. 2 CLEARWATER, FL oY S5 o

e 0 Deere TNE O crange [ Adttion
MAME NAME

STREET ADDRESS STREET ADORESS

Y- ST P oY ST 2P

TILE O petete e [Jchange [ Addtion
HAME KAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P Ciy sT-29

TINLE 3 oelete TINE O cChange [ Addtien
HAME HAME

STREET ADDRESS STREET ADORESS

Y- ST 2P CITY-ST- 28

ILE 1 peete TE Clchange  [JAddton
HKAME KAME

STREET ADDRESS STREET ADDRESS

CiTY - ST-2IP cTY S1-Z9

TE O Delete TINLE [ change [ Adftion
HAME FAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P Y- ST e

12. | hereoy cerlity that the information suppiled with this fiing does not quality for the exemotion stated in Section 119.07(3Ki). Florda Statutes. | further certify thal the intormation
indicated on th's report or supplementa! report is true and accurate and thal my s'gnature sha!l have the same legal elfect as it made under oath: that | am an otf'cer or director
of the corporation or the receiver or lrustee emoowered to execute this report as requred by Chapter 607, Flor'da Statutes; and that my name appears in Block 10or Block 113t

changed. or on an attachment with an address. with a. other 'ke empowered.

SIGNATURE:

ﬂhj/o’ﬂf{/éﬂw Srevs T Sunas

Z7 ?ff 7Y ) LTTL

TURE AND TY/ED OR

NAME OF OFFICER OR

Dol 7€ P




