FILED
2005 FOR PROFIT CORPORATION Jan 19, 2005 8:00 am

~ - ANNUAL REPORT Secretary of State

DOCUMENT-#:P0O3000093177 i 01-19-2005 90006 023 ***150.00
1. Entity Name | -
GAIL'S ALF, IffC.
Principal Place of Business Mailing Address
811 E OSBORNE AVE 811 E OSBORNE AVE .
TAMPA, FL 33603 TAMPA, FL 33603 50003643
e e VAR AR
Suite. Apt, #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE) Number Applied For
90-0107959 Not Applicable
Zi Country | &p Couniry 5. Certificate of Staws Desirad [ ?f;;fq Addtonal
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MName
~KEITH-W.-CURTIS -~ . e e S . P S
1722 STAYSAIL DR : Street Address (P.O. Box Number is Not Acceplable)

VALRICO, FL 33594

City FL } Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE i
Signaluee_ typar or pinted rame ol regiclered agenl and tile it applicatde. {NOTE: Ragicterad AQan signalura raquirg wran Fensialng) DATE
FILE NOWIII FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. [ Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ) O veleie TME [ Change  [J Aadition
HAME COLEMAN, GAIL HAME
STREET ADDRESS | 811 E OSBORNE AVE STREET ADDRESS
CITY-S-2Ip TAMPA, FL 33603 oY-$1-2P
TILE 3 Detete THLE O Change [ Addilion
HAME . NAME
STRCET ADDRESS STREET AUDRESS
CITY-ST-2IF CHY-S1-21p
TIME [ Delete TLE [T} Change [ Aadition
NAME NAME
STREET AGDRESS STREET ABDRESS
cIrY-§1-2p CIy-$1-29
TLE-— T [ = gl P e S R Y g (2] ddition S| ——————
NAME NAME
STRELT ADDRESS . STREET ADDBESS
CHY-S1-2IF GITY-81-21P
TILE [ Delee TLE [ Change  [J Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2IP
TLE 2 Delete TILE O change [ Acdition
NAME NAME
STRFFT ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-SI- 4P

12, | hereby cortiy that the informaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an afficer or director
of the corporalion or the receiver of trustee empowerad 1o execule this report as reguired by Chapter 607, Fiorida Statules; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

sIGNATURE: I 0 Colomnes  (Genyl Cooleman 1“74;95 | 8133373339

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OPFICER OR DIRECTOR : Daytins Phone #




