. —2004-FOR-PROFIT"CORPORATION FILED
ANNUAL REPORT (AR) Jul 29, 2004 8:00 am
DOCUMENT # K98973 ; Secretary of State

1. Entity Name | 07-29-2004 20009 007 ***550.00
GULF COAST BROMELIADS, INC. ’

[ TV ORI, ETR O o)

re

" CSIPE5ESE Bromeliads Ine> Ui Cogres: -!"'eliath Ing ( g -
prameaBoserzss o SRIEREGme C | V0 A S ksdn
U Bonita Springs, FL 34135018 S~ ., FL 34188 - '

LT

2. Principal Ptace of Busingss 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (4/0
City & Stale City & Slale 4. FEI Number AppffrFo
65-0134377 H Not bbpydabic
P | Coumry ap Country 5. Cerlificate of Siatus Desired / a fea ,d:;'f:a/
6. _Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Aghn D
. 4 Name \ /
- - ROSS, ROBB-E. JR. - — -
12525 TOWER RD Street Address (P.O. Box Number is Not Accepiable’ / NS
BONITA SPRINGS FL 34135 \ / ;
‘ City . \/ Zip'Code
i ‘ FL

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

.

SIGNATURE

Signature. typed of printed name of ragisterad agent and litle If applicatle. (NQOTE: Registered Agen signature requisett when restating) DATE

at

§.607.193(2)(b), F.S,, allows for the waiver of the $400.00

oy -
. Election Campaign Financin . N
late fee. By checking this box, the corperation certifies it 8 ampalg 9 $5 00 May Be ",

did not recsive prior nolice. Fee to file is $150.00. [ Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
ME o PN ‘ O pelete TITLE Chagge  [T] Addition
nvE  |ROBB NAME o IV M 0/0}/‘ (’%
STREET ADDRESS SIREET ADDRESS -
oyy-§T-2IP " CITY-51-2IP Gulf Coast Bromeliads Inc. ‘
wme . Bx36725 [ Delete Tme ‘ P.O. B_OX 367265 CJChange [ Addition
NAME N o NAME Bonita Sprmgs, FL 341 36 o
sweer aooreBONItA Sprlngs, FL 34136 4 STREETADDRESS | t =~ ° e
CITY-ST-2IP -~ ' . _' , CITY-ST-21P
ulf Coast Brometiadsti— — —
TME - o __."f___. P O—'BOX36726‘§’ "‘ e Dlpeive Qg TRE o . 'O change [ Addition
NAME A DOX NAME T T - T
smevooness | Bonita Springs, FL 34123 STALET ADDRESS _ o —_—
oIY-ST-27IP TToTT ' CITY-ST-ZIP i :
e frrma Vs, FL 98130 O Delete TLE 8 me\iads Inc. [T Change ] Addition
NAME ‘ = NAME o
. . oast
sreeranfess |- Guif Coast Bromeliads Inc. smeoness | Guif % 0. Box 72 a6
CiTy-s7-7P P.Q.Box 367265 CITY-ST-2P - - t- S.pt:lﬁgs‘-FL 141 {
r::;i Bonita Springs, FL 34136 D) Detets ;::E - Bont a - [ Change [ Addition
STAREET ADDRESS STREET ADDRESS
CITY-5T-ZP " CITY-5T-2IP
MLE ' [ petete - g me [T Change [ Addition
NAME o NAME
STREET ADDAESS ) STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statytes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same lega! effect as if made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an address, with alt other like empowj.

S IG NATU H E: mlﬁ GFFICER QR DIRECTOR 7//{24/"4 2 ? 90:“‘»9791'{ ﬂgé/ 3
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