FILED
2005 NOT-FOR-PROFIT CORPORATION May 06, 2005 8:00 am

ANNUAL REPORT
Secretary of State
. Enl ame
GULFPCORT MERCHANTS ASSQCATION, INC.
Principal Place of Business Mailing Addrass
EMILY'S FRAMERY/GALLERY EMILY'S FRAMERY/GALLERY
2904 BEACH BLVD. 2904 BEACH BLVD.
GULFPORT, FL 33707 IS GULFPORT, FL 33707 S
2. Principal Place of Business 3. Malling Address HIII“II |‘| "l“ “m "m Ilm ||l“ “m "‘ll IW |III| ll"l Imm I‘ m'
£l g S Frgmis m//da//ro:/ Ll ;/5 /7 /mmfrz//@ﬂfw—f
Suite, £pt. #, alc. Suite, Apt #, etc.
hore 05022005  chg-NP CRZEQ37 (10/03)
S50l 13 Biué‘ g SSolB Shere Bl S 9
City & State City & Stat 4, FEI Number Applied For
Col S 200/, L CulS for / i 11111111 N Appicae
Zipg 3007 C(o)u;r» 3 3 28 D Clu nLt;y s 5. Certificate of Status Desired AR ?g';’gsﬁw
6. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Ragistered Agent
Name \ )
ANDREA, ROYCE £ I_B‘z/ o deuiins
4816 YARMOUTH AVE SOUTH Street Address {P.0. Number is Not Acceptable)
ST. PETERSBURG, FL 33711 S5 T8 Share "BLd, S,
City Zip Code
Gol5po+ FL | “%%50>
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 accapt
the obligations of registered agent.
Pan ~—
SIGNATURE 6/.,2//1 5
or printed nama of regreiared agent ang tia  applicable, arad AQent Sigraiure MEGUred whern [einsIating) 4 DATE’
Flling Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payabie to
Due by September 7, 2005 Trust Fund Cantribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THFLE DIR O Delete TME Cchange  [J Addition
NAME KITTLE, ROD NAME
STREET ADDRESS | 620 SHORE BLVD #8912 STREET ADDRESS
CITY-ST-2P GULFPORT, FL 33707 GITY-ST-ZIP
e DIR X! Delets e Dir. R Change [ Addition
NAME ROSSO, LORI NAvE MmoRy O'mMalLle
STREET ADORESS | 5701 SHORE BLVD. STREETADDRESS [ 2820 BedcW Bivd, §.
UTY-ST-7P GULFPORT, FL 33707 CITY-ST-2IP Gul &'Par?{, AL 33207
TIMLE DR O Delete TILE [ Change [0 Addition
NAME MCCUE, MICHAEL NAME
STREET ADDRESS | 3129 BEACH BLVD STREET ADDRESS
CIFY-SF-ZP GULFPORT, FL 33707 CITY-ST-ZP
TIILE OIR [ Detete TITLE [JChange ([ Addition
NAME KANE, HELGA RAME
STREET ADDRESS | 5501 SHORE BLVD STREET ADDRESS
CITY-ST-2P GULFPORT, FL. 33707 CITY-ST-ZP
THLE OR [ petete TITLE Ochange [ Addition
NAME GOODWIN, EMILY TREASUR NAME
STREET ADTRESS | 4806 CORONADO WAY S0. STREET ADDAESS
CITY-ST-21P GULFPCORT, FL 33711 CITY-§1-2°P
TMLE [ Delete TIME O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZIP
12. | hereby certlg that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther 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 es If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %@m_&_&_&%%@ ShleS  Ta7-Ste-£225
& AND TYPED OR PRINTED NAME OF OF;’Eu(c} 77 Date Daylime Prona #




