2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

r f
DOCUMENT # V25243 ecretary of State
Y. Enity Name 04-26-2005 90163 035 ***150.00
SEA FARMERS OF AMERICA, IMC.
Principal Place of Business Mailing Address . fuve
79 E DUNLAWTON P.0. BOX 291607 - - juuv
DAYTOMA BEACH, FL 32119 US DAYTONA BEACH, FL 32129 IS
T s LT
Suits, Apt. #, ete. Site. Apt. #, ete. 04072005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
59-3115382 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] gi‘g?q'ﬁfgiona'
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

POLSTON, JOHN
79 E DUNLAWTON Street Address (P.O. Box Numper is Not Acceptable)

PCRT ORANGE, FL 32119

City FL | Zip Code

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

SIGNATURE
Signalure, typed ar printed nama of registerect agent anc titte if applicabla. {NOTE: Registerad AQen! signature requirat when reinsiling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS I . ADDITEONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VP 1 pelete TILE [Jchange [ Addition
NAME GRAHAM, KIMBERLYN M. NAME
STREET ADDRESS | 6184 HALF MOON DR STREET ADDRESS
CItY-ST-ZIP PORT ORANGE, FL 32127 CITY-ST-2IP
Timne P [ velete TITLE [ change [ Addition
NAME FREEMAN, JAMES C . NAME
STREET ADDRESS | 79 E. DUMLAWTON STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32119 Cy-sT-21P
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 1 velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S7-2IP
TILE 3 Delete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|l1 does not quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver of lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmept |lh an agldress, with all otw

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




