2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P03000068808

1. Entity Name

GARY'S FLAMIN' GRILL, INC.

ecretary of State

04-07-2004 90057 004 ***150.00

Principal Place of Business

1377 BRICKYARD RD, STE 3
CHIPLEY FL 32428

Mailing Address

CHIPLEY FL 32428

1377 BRICKYARD RD, STE 3

54028437

2. Principal Place of Business 3. Mailing Address

|

I

lI

NERAl

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & Stale City & State a. FEINjmoer Applied For
.) é} 23 ’-)Q‘W (A 2—-— Net Applicable
a® Gountry ap Country 5. Certificate of Status Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ODOM, KRISTI M
1314 JACKSON AVE
. -CHIPLEY FL 32428

e

J. Name,

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

City Zip Code

FL

1 8 "Theg above’named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.. SIGNATURE

Signaiure. yped or prnted name of registered agent and fitke f apphicable.

(NOTE. Ragslered Agenl signature required when feinstating)

DATE

9. Elaction Campaigr Financing $5.00 May Ba
Trust Fund Contribution. Added to Fees
I . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD 3 oelete TILE [ Change [ Addition
NAME ABBOTT, GARY NAME
STREET ADDRESS | 1846 ROSEWQCD DR STREET ADDRESS
CiTy-S1-2IP CHIPLEY FL 32428 CIy-s1-2IP
ML CEO [ pelete TE [ Change [ Addition
NAME TRAWICK, CARLOS NAME
STREET ADDRESS | 1839 SWEET BAY RD. STREET ADDRESS
CITY-ST-2IP CHIPLEY FL 32428 CITY-ST-ZiP
TE SD 7 petete TLE S #{change (] Addition
CNAME T T |SHOUPPE, TAMMY T TR e oo we— - i~Abbo#t , TAmaryg - cmmme— s e
STREET ADDRESS | 1838 PALM VIEW RD. STReET A00RESS | ) H 6 Rosecoood) 9‘ .
ony-s1-2° | COTTONDALE FL 32431 ovstze § Clhaspled , £ 32428
TmE [ Detete T T [ Chenge [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST- 2P
TE . [ Delete TIE [ crange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
oIy -S1-21P CITY-§T-2IP
TTLE [ petete MTLE [ change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all other i wered.

SIGNATURE: A -

¥s0 63- Y88

SIENATURE AND TYPED OR PRINTED NAME OF SJENING OFFICER OR DIRECTOR

-t

Daytime Phone #

[RESIPRSIENI PO




