2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

1. Entity Name
GULF BINDERY, INC 04-12-2004 90679 005 ***150.00
' .

Principal Place of Business Mailing Address
6461 METRO PLANTATIN RD 6461 METROQ PLANTATION RD (TR SVEVEVEVEVE]
FT. MYERS FL 33312 FT. MYERS FL 33912 -
us us :

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For

65-0166355 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ] $8.75 Additional
: Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
e 5 e e e e o _Name . P B et ewm e mme [P |
Mé??ﬂl\é’T'h%R:)LANTAﬂON RD Street Address (P.0. Box Number is Not Acceptable}

FT. MYERS FL 33912

Cily ’ FL Zip Code

8. The above nameH entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cibh‘gations i regisieredagefit,

SIGNATURE A ﬂ 04,0 é.wzg_

Signalwt, ryped'm printed name of registered agent and title f appficable. (NOTE: Regstered Agent signaturs requirsd when remstaring) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTCRS i 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP 3 oelete TiTLE T1cChange ] Addition
NAME CONNEWAY, TIMOTHY NAME
STREET ADDRESS | 6461 METRO PLANTATION RD STREET ADDRESS
CITY-5T-2P FT. MYERS FL 33907 i CITY-ST-2P
TME ovD 1 Delete THE [J ctange [ Addition
NAME WILSON, LORI NAME
STREET ADDRESS | 12250 CAISSON LN STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33912 CiTY-ST-2IP
LE O petete TLE [ Change  [] Acdition
NAME ™ "=~ = - e e e - B L “NAME—— —s e — T e ™ a0 bm s s e | —n
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' - CITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Detete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrvY-§t- 7 . CITY-ST-2IP

12. | hereby certify that the infghfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report crfsuppiermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the ceiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altac! it an address, yith all other like empowered.

SIGNATURE: __\ 4'6:@-_239:2’33—_@?,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




