| FILED
2004 PO R R May 03,2004 8:00 am

DOCUMENT # P01000105793 Secretary of State

1. Enlity Name 05-03-2004 90755 032 ***150.00

ST. GEORGE ISLAND GOURMET, INC.

Principal Flace of Business Mailing Address

235 W GULF BEACH DRIVE 235 W GULF BEACH DRIVE

ST GEORGE ISLAND, FL 32328 ST GEORGE ISLAND, FL 32328

e s RN RRRHTRMM R
Sulte, Apt . et Sulle. Apt-#, etc. 04072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3752877 Nol Applicable
Zip Country Zip Country 5. Certificale of Status Desired 0 geBe.gglL.::jed;lionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg
—

THORNHILL, KATIE T
235 W GULF BEACH DRIVE Sireet Address (P.O. Box Number is Not Acceptable)

SAINT GEORGE ISLAND, FL 32328

J ‘ City quap Code

8. The above named £niity spomits this mery for the purpose of changing its registered oflice or regislered agent, or both, in the Slale of Florida. | arn familiar with, and accept
the obligation i . M
SIGNATURE [ ‘ Hiz4{e"
e Signature, lyp@, printed rame al registered agent and tle it applicabla, (NOTE: Rogistered Agent signalure requirad when reinstaling} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Eunancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p ) petete T O change [ Adaition
HAME THORNHILL, KATIE T NAME
STREET ADDRESS | 235 W GULF BEACH DRIVE STREET ADDRESS
CITY-31-2iP SAINT GEORGE ISLAND, FL 32328 CITY-S7-21P
TILE {J Detete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE T Delete TITLE [Jchange [ Actition
NAME . - - - NAME -
STREET ADDRESS STREET ADDRESS
CIy-51-7ip CifY-ST-2IP
e O selete HILE [ Change  [J Addition
KAME MNAME
STREET ADDHESS STREET ADDRESS
CIry-5T-2IP CITY-GT-2IP
TITLE J Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIry-g1.2IP
TLE [ Delete TMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IF A CI¥Y-ST-ZiP

12. 1 hereby certify hal the information supplied with this filing does not qualify for.the exemption stated in Section 119.07(3)(1}, Florida Slatutes. | further ¢erlify lhat the information
indicated on this repeorl or fypplemental report is rue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or directlor
of the carporation or the recgiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmgnt wiih an add . with all other like smpo‘\:vered

SIGNATU

Ylzilet

1 SIGNAWE AND TYPED OR PRINTED NAME OF $iGNING OF FICER OR DIRECTOR Date Dayume Phare #




