2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # N01000001811 Secretary Of State
1. Entity Name ok e s
03-19-2004 90041 040 61.25
GULF & EAST BAY SEA-TURTLE PATROL, INC.
Principal Piace of Business Mailing Address
6806 WEST HIGHWAY 98 6806 WEST HIGHWAY 98
PORT ST JOE FL 32456 PORT ST JOE FL 32456 :) q U 1 3 7 1 1
i T IRRRE RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3703152 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired [ gese-zgq 3?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gBE(l)'é-SV’VE/S\.IBIB_‘AIgﬁveAY 98 Street Address (P.C. Box Number is Not Acceptable)
PORT ST JOE FL, 32456
City FL | 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
Slgnature, typed of printed name of registered agent and fitle it apphcable, (NOTE: Registered Agent signature required when reinstating) DATE
L FILE NOW: FEE IS $61.25 . 9. Etection Campaign Financing $5.00 May Be .- Make Check Payabie t
' Due By May1,2004 . . ° Trust Fund Contribution. il Added to Fees "% *Florida Department of State
10. ' " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [JChange [ Addition
RAE EELLS, BARBARA A N
SIREET ADDRESS [6BO6 WEST HIGHWAY 98 STREET ADDRESS
ory-sr-ze  |PORT ST JOE FL 32456 CITY-ST-2P
TiTLe D [ Detete e [ Change L1 Addition
AN BOONE, PAULA et
STREET ADDRESS 235 WARD STREET STREET ADDRESS
civ-sr.zp | PORT ST JOE FL 32456 VST 2P
e D 3 Delete TmE [l Chenge [ Addition
NAME RICH, MARY LEE N -
sTReET Appress (159 S OSCEOLA STREET, INDIAN PASS STREET ADDRESS
CITY-ST-21F PORT ST JOE FL 32456 CITY-ST-2IP
o D O pelete e Ol crange [ Addition
NAME SCHMITT, ZEBE NAME
sther aporess | 8181 W HWY 98 STREET ADDRESS
cov-s-ze (PORT ST JOE FL 32456 CITY-ST-2P
THLE L1 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. i further certity 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 oalh, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachrment with an address, with all cther like empowered,

SIGNATURE: Mase X “iQiub %/rz/o¢ Q50-229- Lt 63

SIGNATURE A&ID TYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prong #




