2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am

DOCUMENT # P00000061221

1. Entity Name

GAIL PATRICIA FOODS, INC.

Secretary of State

02-11-2005 90042 042 ***150.00

Principal Place of Business

4050 S. RIDGEWOOD AVENUE
PORT CRANGE, FL 32127

Mailing Address

4050 S. RIDGEWOOD AVENUE
PORT ORANGE, FL 32127

50013763

AWML CRDARCRMVAR

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, eic. ite, Apt. #. etc.
Suite. Apt. #. etc Suite. Apt. 4. eic 02032005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
598-3654949 Not Applicable
Zi Count Zi ount i
P v P ¢ i 5. Certificate of Status Desired O $8.75 A_uddmonal
Fee Required
——~—-6._Name and Address of Current Reglstered Agent — -7.-Name and Address of New Reglsterad Agent ——
' Name

WOLF, PATRICIA ANNE
4050 S. RIDGEWOOD AVENUE
PORT ORANGE, FL 32127

Street Address (P.O. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslared agen,

SIGNATURE

Signalure, fyped of prinled name of registered agent and Ltle if applicabls.

(NOTE: Registered Ager:t tignature requirad whan rainstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

]

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o O elete TLE P Change [ Addition
NAME WOLF, PATRICIA ANN NAME

STREET ADDRESS | 840 CENTER AVE., #68 smeroniess | 351 CARDINAL R

onv-st-20 | HOLLY HILL, FL 32117 oTY-51-2P :D‘«‘{TOUK ‘BEAaﬂ_S{-ngS L 32il€

TITLE [ velete THLE ) Change ] Addition
NAME NAME

STREES ATIORESS STREET ADDRESS

ChY-S1-7P CIry-ST-21p

THLE e . T velete _TME I = - . [.Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-2P CITY-5T-2P

TE 2 Detete HILE D change [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

ciry-si-2tp CITY-ST-2IP

TLE L3 Detete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CIEY-ST-2IF

TITLE 3 Detete TME DO change [ Addition
NAME ~ NAME ;

STREET ADDRESS STREET ADDRESS

CrY-§t- 2P CIFY-ST- 2P

12. | hereby certify that the information supplied with this filin 3 does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

ingicated on this raport or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with ress, with all other like empowered
SIGNATURE: &

2/54s

SIGNATURE AND TYFED OR FRINTED NAME OF g/

’ FICEA OR DIRECTOR

Date




