2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # K98973 Jan 21, 2005 08:00 AM
1. EnityName - Secretary of State
GULF COAST BROMELIADS, INC,
Principal Flace of Business , 7 M,ailing Address T
PO BOX 367285 - I PO BOX 367265
BONITA SPRINGS FL 34136 BONITA SPRINGS FL 34136
us - . us
Suite, Apt #, alc. . ) Suite, Apt. #, elc 1st MOORE CR2EQ34 (10/04)
City & Stata City & State 4, FEi Number | | Appiied For
65-0134377 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggﬁ?:;ﬁ""a‘
6. Name and ﬁddres's E?f,_“",“ﬂeﬂ‘, Registered Agent 7. Name éqt_j Address of New Registered Agent

Narme

TEOSSZ% '?CO)\I?\IBEFEl.ﬁ}S Street Address {P.Q Box Number is Not Acceptable)

BONITA SPRINGS FL 34135

Ciy FL I 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 | am familiar with, and accept
the obligations of registered agent. . ’

SIGNATURE — — — — —
Signatute, lyped of PITIEY name of rogestated agent and hite f apphtable [NOTE Registarad Agenl signature faguired whsn ranstating) DATE
FILE NOW!! FEE IS $150.00 . . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00_ L Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS N 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[Hte P [ Delete e ] [ change [ Additian
NAwE ROBB, JR., ROSS WM LGNG00 188555
STREFT ANDRESS | PO BOX 367265 STREE] ADDRESS Heds DS"BQ[}SB“'DE'J] 150.m
Ciy-sr-zp BONITA SPRINGS FL 34138 o CiTY-ST. AP
[1E: 1 Deiete Wik [T] Change ] Addition
NAKE NAME o
STREET ADORESS STRELT AQDRESS
ciy-sl 4F CITv-ST. 2P
1L T etete N [JChange [ Addilion
MAME hAME
SIRCET ADDRESS STRET ADDRESS
CITy. S3-2IP CITY-Si- 40
e 1 Delete T [ change [ Addition
NAME NAE
SiRELT ADDRESS STREET ADLRESS
CITy-S1-21P aIv-si-ze
nny [T Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS L _ STREET ADDRESS
GITY-51-2P CITY-ST-7F
ik [ pelete e [ change [ Addition
NAML NAME
“IRFi | ADDRESS ' . STRFETAGORESS
CHY- ST AP CITY ST AP

12, | hereby cerﬁ{z that the information supplied with this filing does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Gt o A fPes o ///7{{05' 219952 /3

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER ORDIRECTOR Naytrma Phone 4




