2004 FOR PROFIT CORPORATION
i ANNUAL REPORT

DOCUMENT #P03000094311

1. Entity Name  © -
GONE SURFEIN''INC.

Principal Place of Business

50 SE 4 AVE
DELRAY BCH, FL 33483

|

Mailing Address

50 SE 4 AVE
DELRAY BCH, FL 33483

2. Principal Place of Buﬁiness

-

3. Mailing Address

Suite, Apl. #, atc. )

Suite, Apt. #, etc,

FILED

Jun 14, 2004 8:00 am

Secretary of State

06-02-2004 90001 048 ***150.00

664279%0

O AR A

05282004 Chg-P CR2E034 (10/03}
City & Siate | = Cirya.s:axe . 2 Nomber Applied For
tmes e P T 1 * 137 26 3 2.0 O ~~[={rotnpicse
Zip i | Country Zip ' Country

§. Cenificate of Status Desirad (| $8.75 aggmoral

Fen Required

5. Na;m and Address of Current Registered Agent 7. Name and Address of Now Regisiered Agent -
) : : ‘Name
KERN, KEITH D ESQ. o - e - - ——
“B0'SE 4 AVET ! - = = |~ Sreet Address (P.O”Box Number is Not Accaptable) —
DELRAY BCH, FL' 33483
. City FL I Zip Coda

8.- Tha above namad anuty submits this statemment for the purpese of changing ils regLstered omce or ragnstered agant, or both, in the State cf Flerida. 1 am tamiliar with, and accepl

the obllgahons of registered agent.
-

SIGNATURE —

= ”t'_!ndw ot of apend andl lide if applicable. = (NOTE: Fsguamrad Agent signaiLre requied when reinstaling), _ | - - - DATE  _*
r g | . ~
FILE NOWI FEE IS $150.0D 9. Election Campaign Financing ., $5.00 MayBe | In accordance with s. 607.183(2)b), F.S., the
Due by Saptambar B, 2004 Trusl Fund Contribution. Ackied to Feps corporation did not receive the prior notice
" 1

10. : QFFICERS AND DIRECTORS 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TLE DPS ' O e me 0 Change ] Addition
NAME KERN,|KEITHD NAME ’
STREET ADDRESS | 50 SE 4 AVE . STREET ADOESS
oiv-S1-2¢ | DELRAY BCH, FL 33483 OITY-ST-2P :
TmE DVT ] Delete e O change {7 Adgition
NAME KERN, STACEY T NAME
STREET ADDRESS | 50 SE 4 AVE STREET ADDRESS
on-s-2¢ _ | DELRAY.BCH, FL_33483 e Hovstae o e s = 2C
MLE i ' (3 Dewete 1ME O Change [ Adcttion
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-51-2F O ] ciTY-51-2P
T CJ Delete— - TWLE- -[).Change...._ ] Adition .
MAME NAME
STREETADORESS | STREET ADDRESS
CITY-S1- 28 CITY-ST- 2P
T ' O oelzte e D Cenge [ Addition
HAME | " R RAME . - . . . _-. '.'
STREET ADORESS . STREET ADDRESS ' . . N
LCmy-STaR Lo . omY-ST.AP . — e e C e e — e e -
TLE . DR Ciosss - | me SR 3 crange - -] Auditicn
NAME : HAME
SIREEF ADORESS N STREET AUDRESS
CiTY-S3-2P ! CITY-51-2P

12. | kereby cenif thal the infermation supplied with this f:lgg does not qualify for tha examption statad in Section 1 19.07(3Xi), Florida Stalutes I further certify that the infarmation
accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
r:“d lohexieﬁule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
cther like em, ad.

indicated on this report or supptemenlal report is true

ol tha corporalion or the receiver oF krustes em|
changed, or on an attachment with an address,

SlGNATU_BE:’

Sel-272¢- Y149¢

§/es fo

Dyl Prong #

[ g



