2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000060421

1. Entity Name

GILCHRIST OUTFITTERS, INC.

Principal Place of Business .

3300 5.E. 4TH PLACE

- I;\a'iail:ng Address
360 CENTRAL AVENUE

* FILED
Apr 15, 2005 08:00 AM
Secretary of State

TRENTON, FL 32693 _ ST. PETERSBURG, FL 33707

S ool o

R

2. Principal Place of Business ’ 3. Mailing Add:e\ss? E—
i . 3 — ite, #, elte,
Suite. Aet. #, eto Sulle. Apt. #, st 03112005  Chg-P CRZED34 (10/03)
Cily & Stale = City & State 4. FE! Number Aplied For
e - - . 59-3655859 Not Applicable
Zip Gountry op Country 5. Certficalo of Status Cesired ~ [1 $8-7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUBAKER, RICHARD M
360 CENTRAL AVENUE

Street Address (P.O. Box Number is Nor Ac-:ceptablej
SAINT PETERSBURG, FL 33701 - =

City

FL l Zip Code

8. The zhove named entity submits this statament for the purpose of changing ite segisterad office or registered agent, or both, in the State of Florida. ) amn faruhar with, and accept
the obligations of registered agent.

SIGNATURE . N - e ..
Signatura, ypsd or printed nama of regislared agent and lite it applicable. (MNOTE Angstarad Agent signaturs required when ruinst_ah’ng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Fl'rnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
70, —OFPICERS AND DIRECTORS I EE7 ADDITIONS/CHANGES 70O OFFICERS AND DIREGTORS IN 11
me op O Detete . L 3 Change T Aqdition
NAME BRUBAKER, RICHARD M NAME
STREET ADDRESS | 360 CENTRAL AVENUE STREET ADDRESS
CITY -57-2IP 8T PETERSBURG, FL 33701 - CITY-S1-2P _
TRLE O Getete WME [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP S CY- ST-2P
TITLE O Cetete TILE [J Change  [] Addition
NAML NAME - —
STREET ADDRESS STREET ADDRESS - Iuggi"fgﬂg U ?;‘._? ?3 -
oY -5-2P ~ foarsize 04 /15/05-80057-025 15, 00
TILE O Celete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ s CITY-51-TP .
TITLE [ Deieta e [ Change  [J Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CiTY- 8T- 2P B B . CITy.5T- 2P -
TITLE [ eiete | wmE (3 Change [ Addition
NAME NAME
STHRELT ADDRESS STREET ADORESS
CITY- ST~ 2P CITY-8T- 2P

that the information supflied wi

12. | hereby carti s fiting does not qualify for the exemption stated in Section 119.07?13)0). Florida Stalutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effeqgi as it made under oalh; that | am an officer or director
aovered to execute this report as required by Chapter 607, Florida Statutds; and that my name appears in Block 10 or Block 111

all cther like empowared, —
A/8[03

Date

inclcated on this report or suppiemens

Laytime Phona 4




