2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 597861

1. Entity Name - e
SOUTHERN SEAFOOD MARKETING, INC.

Principal Place of Business =~ = Maiting Adélreés

1415 TIMBERLANE RD 1415 TIMBERLANE RD
TALLAHASSEE Fl 32312 TALL AHASSEE FL 32312

2. Principal Piace of Business __~ =7 1 3. Mailing Address

FILED
Mar 15, 2005 08:00 AM
Secretary of State

|

i

U

N

Suite, Apt. #, elc, . Suite, Apt. #, etc tst MOCRE CR2E034 (1 0[04)

City & State - - City & Stawe S 4. FE| Number Applied For
59-3100898 Mot Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired N
Fee Required

7. Name and Addrass of New Ragistered Agent

6. Name and Address of Current Registerad Agent
T S Name

EASTERLING, MARK S,

1415 TIMBERLANE RD

Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32312

City

FL Zip Code

8. The above namad eptity sybmts this statement for tha purpose of changing Tis registersd office or registered agent, or both, Iy the State of Florida, | am famiiar with, and accept
y £l oo

(NCTE hggsteled Agent sigrature raguiiad when reinstating) = DATE

FILE NOW!! FEE IS $450.00
After iay 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  []  Added to Fees

10, " OFFICERS AND DIRECTORS B EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P 1 Delete LnE [Jchange [ Acdition
NANE EASTERLING, MARK S. NAME M hi;_l* Pl BEB

STRFCT ADDRESS | 7336 OX BOW CIRCLE | sikeEravoress 037 l«.:?] U045 (st
Chv-ST-2iF TALLAHASSEE FL 32312 : CInY-§1-2p

TITLE ' ' - Ooetete  ~ § wie {TJchange [ Addifion
NAME NAME

STREET ADDRESS . ) STRLET AQORESS

CIY-ST-2P CIY-ST-JIF

e ) - T Delete nie [ change [ Addition
NAME RAME

STRELY ADDRESS STREET ADDRESS

Cily-8T-21F CHY-ST- 77

Ttk ' C Doeee [ e [JChange ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Ciy-si-2IP CITY-ST-219

T o C Dge ¥ o ) O] Chamge L] Addlition
NaME N MNAME

STREET ADDRESS SIREET ADDRESS

GITY-5T-2P CITY-51-2P

HLE T T Clpeee ¥ wus 0 Chanj'e 7 Addition
NAME BAME

STREET ADDRESS STRELT ADOHESS

CIY-SI-2P GITY-Si-4IF

12, | hereby certify that the Jnformation supplied with this ﬂling does not qualify for he exempfion stated in Section 119,07 (3911}, Florida Statutes. | further ceriify that the information
accurate and that my signature shall have the same legai affect as if made under cath; that| am an officer or director
tee empowered e execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplstnant
of the carporation or the receiver or
changed, or on an attachment with agl address gwth gl othgr like emp

report is tue an

SIGNATURE:

slcmn?,ﬁzun TYPED OR FRINTED NAME OFSTGNING OFFICER OR DIREGIOR

Tiate Navtme Frone &




