2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 04, 2005 8:00 am

1. Entity Name

GULF COAST KENDO, INC.

DOCUMENT # N04000010413

Secretary of State

03-04-2005 90081 024 ****61.25

Principal Place of Business

19500 S.R. 64
BRADENTON FL 34212

Mailing Address

19600 S.R. 64
BRADENTON FL 34212

[

2. Principal Place of Business

3. Mailing Address

T

|

i

Suite, Apt. #, etc.

Suite, Apt. #, efc.

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

— e e -

4TH FLOCR
MIAMI FL 33145

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE} Number Applied For
Not Applicable
i - -
Jp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

rJ/..p,

Street Address (P.O'. Box Number is Not Acceptable)

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name o regrstered agenl and tie st apphcable

(NCTE. Regailated Ageni sgnaluie requl ed when fensialing)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

£ i
OFFICERS AND DIRECTORS

ADDITIONSICHANGEé’: TO OFFICERS AND DIRECTORS IN 10

10. 11.

MLE PSD 7 Detets TIE 3 change [ Addition
HAME MAY, LARRY NAME A A

STREET ADDRESS | 19600 S.R. 64 STREET ADDRESS

CITY-ST-7IP BRADENTON FL 34212 CITY-ST-2P

TILE vTD [ Delete TILE [J change [ Addition
NAME SOQUDER, ROBERT NAME

STALET Appress | 19600 S.R. 64 STREET ADDAESS

CITY-ST-2IF BRADENTON FL 34212 CITY-S7-7P

ITLE D [ Delete TITLE [ Change  [J Addition
Nl ——— | SCUDER, DIANE — S T . o —— T
SIREET ADDRESS | 19600 S.R. 64 STREET ADDRESS

CITY-ST-EP BRADENTON FL 34212 CITY-Si1-21P

HILE [ Detete TLE [ Change ] Addition
NANE ) NAME -

STREET ADDRESS NS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

1LE [ Detete TIILE [] Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

1LE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST- 2P S

12. | hereby cerlify that

QAN MG \ Aty Moy

information supplied with this filing does not qualify for the exemption stated in Section 1 19A0?(§)(i), Florida Statutes. | furthes certify that the information

indicated on this repoft 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attgechment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANQ TYPFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

2@ teh 0T Q41 Tdo-e224

Date DCavinng Phone #



