2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000108842

1. Entity Name
GATLIN DELI ENTERPRISES, INC.

Principal Plzce of Business

1297 GATLIN BLVD.

Mailing Address

386 S.W. COVINGTON ROAD

Jaudoplay

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90014 011 ***150.00

PORT ST. LUCIE, FL 34953  US PORT ST. LUCIE, FL 34953 US

s Vg AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

I - 0317 Not Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jrmm v e - ) - Name - - - : :

GEORGE B. HOUGH, JR., P.A.
729 S. FEDERAL HIGHWAY
SUITE 222

STUART, FL 34994

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

City

Zip Coda

FL |

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

the obligations of registered agent.

SIGNATURE

Sigraiure. typed or printsd name ol registered agant and title it apgticapla,

(NOTE: Registered Agant signature required when reinstating)

DATE

* * .FILE NOWII FEE IS $150.00
Aftor May 1, 2004 Feo will be $550.00

- -~ $5:00 MayBe
Added to Fees

: YR LT T e
-1~ @ Election Campaiﬁn Finaricing
Trust Fund Contribution.

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |P O peleta "~ TITLE [ Change {77 Addition
NaNE WATSON, RENEE M ’ NAME i

SIREET ADDRESS | 386 S.W. COVINGTON ROAD STREET ADDAESS

CITY-51-2P .PORT ST. LUCIE, FL 34953 CITY-ST-2P

YITLE VP [ pelete TITLE [ Change [ Addition
NAME WATSON, RENEE M NAME

STREET ADDAESS { 386 S.W. COVINGTON ROAD STREEY ADDRESS

CITY-ST1-2IP PORT ST. LUCIE, FL 34953 GiTY-§1-2IP

TLE SEC [ Delete TMLE [ Change [ Addition
NAME WATSON, RENEE M NAME

STREET ADDRESS | 386 S.W. COVINGTON ROAD - J|. STREET ANDRESS . - - - - .
CITY-ST-2IP PORT ST. LUCIE, FL 34953 CITY-ST-2IP

e TREA [ Detate TILE [ change  [] Addition
HAME WATSON, RENEE M NAME

STREETADDRESS | 386 S.W. COVINGTON ROAD STREET ADDRESS

CiTY-ST-2IP PORT ST. LUCIE, FL 34953 CITY-S1-2IP

TIMLE [ Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CITY-ST-2P

TMLE O Detete TNLE O] Change [ Addition
HAME NAME ’ e

STREET ADDAESS - ' | STREET ADDRESS T

CITY-ST-2P N . ITY-ST-2P

' 12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
“indicated on this report or supplemental report is true and accurate and that my signatura shall have the same Jegal effect as if made under oath: that | am an officar ar director
of the corporation cr the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an att

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ent with an address, with all cther like empowered.

Rages, Uptsen

siod  112-22\-322

Date

Daytima Phone #

\




