. FILED
2004 FOR PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOC U M ENT # P00000047622 02-04-2004 90043 033 ***150.00
1. Entity Name
GUMBYFOOT, INC.
Principal Place of Business Mailing Address
9105 CRYSTAL COMMONS WAY 9105 CRYSTAL COMMONS WAY. ‘ 24003 368
TAMPA, Fi. 33626 TAMPA, FL 33626 o ‘
s S AR
Suite, Apt. #, etc. Suite, Apl. #, atc. 01282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
52-2260366 Not Applicable
4 Couniry Zip Country 5. Certificate of Status Desired | $8.75 "Qfdd“ional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, RICHARD A
501 E. KENNEDY BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1700
TAMPA, FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regls!ered agent or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signaturs, typed or printed name of registared agent gnd Litle if applicable. (NOTE: Registered Agent signature required whon relnstating) DATE

. FILE NOWII! FEE IS $150.00 9. Election Campaign F_knancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIALE D O pelate TITLE D&P X change [ Addition
NapE VAN CLIEAF, MARK NAME
STREET ADDRESS | PMB 2034, 3001 NORTH ROCKY POINT DR E STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33604 CITY-ST-7P
TILE O pelete TME D, VP, S {J Change - 1 Addition
NAME NAME Susan Van Clieaf
STREET ADDRESS STREET ADDRESS PMB 2034 s 3001 North Rocky Point Dr E
CITY-§T-2IP CITY-§T-ZP Tampa, Florida 33604 )
TIE [ pelete TIMLE D, VP, T [ Change Addition
NAME NAME Kelly Boyden
STREET ADDRESS ‘ sreeranchess | 9105 Crystal Commons Way
CiTY-ST-ZIP CITY-ST- 3P Tampa, Florida 33626
THLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P : CITY-ST-7IP
TImLE O pelete TIME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-21P
TITLE 1 Delete TMLE DJchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS

CITY-ST-2P . , N ) CiTY-5T-2
e e .

12, | hereby certify that the infor ] ality for the exemption stated iri S2¢tion 118.07(3)i), Florida Statutes. § further certify that the information
indicated on this report or e
of the carporation or the (ghéi

greand th my signatura shall have \n2 same legal effect as if made under oath; that | am an officer or director
ecute lh|s rpffort as required by Chapier 607, Fisrida Statutes; and that my name appears in Block 10 or Block 11 i

Vanh0,0004 $13-90-4103

SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥




