206‘ FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUMENT # Po2000053877 N Feb 23,2004 08:00 AM

1. Entity Name Secretary of State

OUTBACK SURF AND GIFT INC,

Principal Place of Business B I\;ﬂ.ailing Addross -

1176 NE OCEANVIEW CIR 1178 NE OCEANVIEW CIR

JENSEN BEACH FL 34857-3714 JENSEN BEACH FL 34957-3714

s[RI
Suite. Apt #. elc. — Suite, Apt. #, e{c: = MOORE CR2E034 (11/03)
Cily & Staie City & Stale 4. FEI Number Applied For

e _ 01_0698,7_% Not Applicable

4o Country 2P Countey 8. Certiticate of Status Besired O §eae"|:e5qu‘\ig:;ﬁonal

§. Name and Address of Current Registered Agent 7. Name_a;;a.'nddress of New Heg_islered Agent

MName

??#SNE]E’gggj\%VlEW CIR Street Address (P.O. Box Number is Mot Acceptabl_éj

JENSEN BEACH FL 34957-3714 : -

City — FL ' Zip Code

8. The above named entity submuts this statement far the purpose of changing its regsstered office or registered agent, or bolh, in the State of Florida. [ am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e e . ) .
Signalure. lyped of prmted nama of registered agent and e f applicabie. (NOTE. Registerad Agent sigrature required when roinstatng) DATE .
FILE NOW!I!' FEE IS $150.00 . ) ,
. t Fi
Atr May 1,2004 Feo wil be $55000 "~ P Geckr Coppan S 1y $5,00 veyee

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS . 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
nMLE P TLE R ch it

Do ‘“ URIG00G D) Home  Dltdn
NAME BRANDT, KEVIN NAME 22, 04-20190-002 150 D{I R
STREET ADDRESS | 1186 NE OCEANVIEW CIR STREET ADDRESS e Lo -
CITY-ST- 2 JENSEN BEACH FL 34957 . CiTy - 5T-2ip L L .
TITLE vp ] pelete TITLE {1 Change L] Addition
NAME BRANDT, HILLARY NAME
SIREET ADDRESS | 1176 NE QCEANVIEW CIR SIRCET ADDRESS
CITY-ST-2IP JENSEN BEACH FL. 34957 . §orestae o ) o
Mg T Detete TLE 1 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy-§1- 2P o , B § otz , L
TITLE O Deiete TITLE [ Change ] Additior
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 21 - L CITY - ST-2IP o ]
THLE ] peiete TIE {3 Change [ Addition
NAME NAME
SYREET ADDRESS I STREET ADDRESS
CITY-51- 219 . GiTY - ST-ZP ] o B
TIME 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST. 2P N CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Staluies. | further cerlify that the information
indicaied on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, that i am an officer or director
of the corporation or the recerver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} ather like empowered,

SIGNATURE: L 2 \2\ oA L

PED OR PANTED MAKE OF SIGHING OFFICER OR DIRECTOR Date ™ DPaytimeg Phona #




