26895 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ne9000007579 Jan 22, 2005 08:00 AM
I Ently ame Secretary of State
MARD! GRAS GOODLAND, INC.
Principal Place of Business "7 'Mailing Address T - o
1083 N. COLLIER BLVD., #345 1083 N. COLLIER BLVD.,#345 .
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business T 8. Malling Addrass S - H““I l I Ilm “l““n ||I“ II mll m”lm‘ll]llll
Suite, Apt #, etc. ’ ; Suite, Apt. #, elc. T 1.st MOOHE CR2E037 (10/04)”
City & State i o City & State - ’ 1 4, FEl Number Applied For
BE9-3616852 Mot Applicak!
Zip Country 7 2 Country 5. Ceriificate of Status Desired | ?i.g?q;:!;iitional
6. Name and Address of Current Registersd Agent N 7. Name and Address of New Registered Agent
R o= T Neme D — - D
.I;:AIS'RI\I?I% (\)!}(_|Ll]Lélé\gL(\;/13E,SS(%:E 202 Street Address (P.0. Box Number is Not Acceptable) T
MARCO ISLAND FL 34145 ) ' i S
City 'FLi Tip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered &gent, or both, in the State of Florida. | am familiar with, and accey
the obligations of registered

agent . a
SIGNATURE f ,é_ i ﬁ/tﬂ(/A W 16747_

Signalure, typad of prnled pame of regstered agsnt and tla | approabk ) {NOTE Ragrstored Agent signatura reqmréd whan remsiating) DATE T
S R i L b - - - = T i o 5L et ant e 2 A
FILE NOW: FEE IS $61.25 | 8. Election Campaign Finarcing $5.00 may Be Make Check Payabie to
Bue By May 1, 2005 Trust Fund Contribution. O AddedtoFees Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TO QOFFICERS AND__E__)IF‘ECTORS N 10
TiLE D O Cietete L OIS ET 7 change [ At
NAMF RITCHIE, ELAINE NAME (1728 05~30167-019 61,25
1] 7edg U1 Bl
strect appaess | 1083 N, COLLIER BLVD., #345 _ STREET ADDRESS
QEY-S1-2IP MARCO ISLAND FL 34145 ClY-ST-7P
iLE D ' ) J Delels T © [change ~ {JAdw
MANF MILLER, MARY . NANE
STREET AppRESS PO BOX 521 STRFET ADORESS
U S1-2IP GOODLAND FL 34140 CIiY-81- 2P
it D i J oelele e Ol Change L] At
NAME BARBUSH, TRACY NAME
STREET ADDRESS (BOX 652 SfREFE ADDRESS
Y- 51 2IP GOODLAND FL 34140 ) ) B oY ST 7P
Titte ) 3 elete ) me O change [ A e
Nz NAMF
SRL(T ADDRESS SIREE T ADDRESS
CIY-Si-ZIP CiTy-51-7IF
: ’ 2 Delgte e [J change [ de
HAME NAME
IRIE] ADDRESS STREE T ADDRESS
Y- SE 1 Y -Si- 2P
™ T T Dots I [J Change = [ At
HAMT HAME
“TRAFT ADDRESS STREFT ADDRESS
eIy 51. 7P -5 2

P

12, | hereby cerlify that the information supplied with this ﬁl’:ng does not qualify for the ekér_n_ptl'on stated In Section 119 fo?grs)(i). Florida Statutes. | further certify that the Tfor matic
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 cath; that | am an officer or direck
of the corporation or the receiver or tiustee empowered to execute this report as requirsd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or en an attachment with an address, with Ejjnpowered. . 7
SIGNATURE: gzﬁj@ / / 73_“ 23968/ 4y

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTGR Cayurma Phone 4




