2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # v22814

STEVE'S SEAFQOD, INC.

02-04-2004 90083 022 ***150.00

148 SR A1A N

Principal Place of Business

PONTE VEDRA FL 32082

Mailing Address

148 SR ATA N
PONTE VEDRA FL 32082

o IUVLLE

Feb 04, 2004 8:00 am
Secretary of State

|

|

I

il

il

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (1 1,-03
City & State City & Stale 4. FE| Number Applied For
59-3117341 Not Applicable
zp Country sp Country 5. Certificate of Staws Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — - e o Name _ . . . . . e e a— I
RILEY STEVE -
148 SR A1A N Streel Address (P.0O. Box Number is Not Acceptable)
PONTE VEDRA FL 32082

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose aof changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed of prinied name of reg:stered agent and title  appiicable,

(NOTE: Regisierea Agent signature required when reinstahing)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Feas

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

TILE P L1 Detete TIRLE W:hange L] Addition

NAME RILEY, STEVE NAME <,_’%

STREET ADDRESS | 2252 OCEANWALK DR W streeT aooress |43 6 Ave. N.

on-stze | ATLANTIC BEACH FL 32233 CiTY-ST-2F :]'ac.l! sonvifle E)(o\c,pk“ Fi{.3231250.

TITLE O petete TNLE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-§T-2IP

TILE 3 Delete TITLE [ Change [ Addition
THAME e T T St s o o e e s T ™ —WTNAME T T Tt e ST T e = e i S =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

TIME [ pelete TME [O Change 3 Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-ST-ZP CITY-ST-ZIP

TME [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CIFY-$T-2IP

TITLE [ Deiete TLE {7 Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

of the corporaﬂon or the recewer or trus;

D NAME OF SIGNING OFFICER OR DIRECTOR

W
Daytime Phone #

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption siated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

e empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jika ali ather like empowered.




