) FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V52493 : 03-13-2006 90050 001 ***150.00

1. Entity Name

BUSCH'S SEAFGOD CORP.

., " v
Principal Place of Business Mailing Address ‘ : Q““Z% q 3 1

1000 N US HWY 1 890 E ATLANTIC AVE
JUPITER, FL 33477 IS DELRAY BEACH, FL 33483 IS
A g WUEIVER G EC AR RN
_ 840 E. ATLANTIC AVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2EQ34 (11/05)
Cily & Siate City & State 4, FEI Number Applied Far
DsLray Bgag& ¥l 65-0362203 Not Applicable
- j 3 o
Zip Country Zgb "‘ 83 (E;U:\UYA‘ 5. Certificate of Status Desired (] I§eaegasq l';‘rj:;"’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name

BRANSCOMBE, RON
840 E ATLANTIC AVE. Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH, FL. 33483

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ol regi agent and title if H 3 {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee willl be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [JChange [ Addition
NAME BRANSCOMBE, RON NAME
STREETADDRESS | 840 EAST ATLANTIC AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL CITY-S7-2P
TNLE VvSD O Defete TITLE [ Change [ Additicn
NAME BRANSCOMBE, (VA NAME
STREET ADORESS | 640 EAST ATLANTIC AVENUE STREET ADDRESS
CITY-S7-2IP DELRAY BEACH, FL CITY-ST-2P
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure siall have the same legal effect as if made under oath; that § am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required Yy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, wilfy all other like empowered. &

“Date Daytme Phone #

SIRNATURE AND TYPE] INTEQ NAME OF SIGNING QFFICER OR DIFECTOR

\
ks SV LRAANTCoriT BT
Buy. Y



