e — o ——

2004 FOR PROFIT CORPOR;A_TI'ON FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P02000062996
+- Enty Nar Secretary of State
G%URMET MARKET CONCEPTS CONSULTING & DESIGN, 03-26-2004 90042 016 ***150.00
IN
Principal Place of Business Mailing Address
5443 W. CRENSHAW STREET 5443 W. CRENSHAW STREET
TAMPA FL 33634 TAMPA FL 33634 Yquaeavv
Suite, Apt. #. etc. Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
04-3677287 Not Applicable
Zip Couniry 2p Country 5. Certificate of Status Desired O l§e8e. :esq L’:?:c;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
5‘;:3%&'-5&\{3‘2 ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
City FL Zin Code

8. The sbove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cBligations of registered agent.

SIGNATURE
o Signature. typed of panted name of registered agant and title il applicable. {NOTE. Reqisterad Agent Signature requaesd when reinstaiing) DATE
“FILE NOWN! FEEIS $150.00 ©. - . o ‘
9. Election C F
| At iy 2008 Fo wilbo 855000 oo™ [ 3500
: Make crneck Payable to Flonda Depar!ment 01 State ’
10. OFFICERS AND DIRECTORS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D M@em TIE [ Change [ Addition
NAME HARR, ERVIN NAME
STREET ADDRESS | 3235 TAMPA ROAD STREET ANDRESS
CITY-ST-2IP PAL'M HARBOR FL 33684 CITY-51-2IP
TIE D / P res, [ Delete TME [ Change  [J Addition
NAME INNOCENZI, STEPHEN NAME
STREET ADDRESS | 3235 TAMPA ROAD STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 33684 CITY-5T-ZiP
TLE D / Vice P re < O pelete THLE O Change [ Addition
NAME WILLIAMS, EUGENE NAME
STREET ADDRESS 5443 W. CRENSHAW STREET STREET ADDRESS
CITY-3T-2IP TAMPA FL 33634 CITY-ST-2F
TINLE 3 Dslete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE ] Delets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZIP
mE [ petete mMLE [} Change  [[3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Biock 11 if

changed, or on an attachment with an grldress, with all other like empowered.
SIGNATURE: M Clagher Twnoced T 2-2308  729-787¢15P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

r




