2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT #V22814 Secretary of State

1. Entity Name
STEVE'S SEAFOOD, INC.

Principal Place of Businegs _ ’ M;aﬁn;; Addregs B
148 SRATAN 148 SRATAN
PONTE VEDRA, FL 32082 . - PONTE VEDRA, FL 32082

T T e

AR AR e

IR

01102005  No Chg-P CR2ED34 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEi Number T Applied For
59-3117341 Not Applicable
5. Certificate of Status Desired O gggi Lﬁfa‘gﬁ""d

§. Name and Address of Current Registerad Agent

mereme ~—  —DO NOT WRITE
PONTE VEDRA, FL 32082 - - - B IN THlS SPACE

4. Tha above named entity submits this staternent far the purposs of changling Hs reglstered afflce or reglstered agent, or both, in the Stale of Florida, | am Familiar with, and accept
the chligations of registered agent.

SIGNATURE - - e e
Slgnalure, lypod or printad name of rogislered agenl ang Lla if applicable, (NCTE. Reglstared Agent signalute toguired when reinstaling} - o DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O  AddedloFees
10 ~__ OFFICERS AND DIRECTORS T IEEEEEEeSLL.s ——————— T
HTLE P ’
KAME RILEY, STEVE

STREET ADQRESS | 936 4TH AVE. N .
CiTy-ST-2p JACKSONVILLE BEACH, FL 32250

e e U2 05~B00R8~019 150,00
STREET ADDRESS

GITY-ST-2P

o — e
NAME

avsan DO NOT WRITE

- - o IN THIS SPACE

NAME
STREET ADDRESS
olty-St-2p

TME T
NAME

STREET ADDRESS
CITY-S1-21P

TME s TR Fn . -
NAME

STREET ADDAESS
CITY-ST-21P

12. | hersby cartity that the informatlon suppliad with m?fmng does not quallfy for the sxermption stated In Saction 119.07(3)(1), Florida Statutes. | furtner certify that the Information
indicated on this report or supplemental report is true and accuraie and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or dirsctor
red to execule this repon as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CNRA -2k o< 9o 6(50073‘1

of the corporation or the raceiver or frusieg em

changed, or on an attachmantwith sn addresq, wil

SIGNATURE: ,
SIGNATURE AND TYPED OR PA(|

HAME OF SIGNING GFFICER OR DIRECTOR Gaytima Phoco #

Feb 02,2005 08:00 AM



