2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 200S 8:00 am

DOCUMENT # P04000056988 Secretary of State
1. Entity Name
02-16-2005 90045 009 ***150.00
GONE TO POT, INC.
Piincipal Place of Business Mailing Address
1007 MICHIGAN AVENUE 1007 MICHIGAN AVENUE .
PALM HARBOR FL 34683 PALM HARBOR FL 34683 5 0" 1 8 3 42
’l
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
& o-00% 7’ 3 3 < Not Applicable
2 Country Zip Country . Certificate of Status Desired I:I ?t?e gesql':?:ét'ma'
6. Name and Address of Current Registered Agent 7. Name and Addr-ess of New Registerad Agent
- - - - Name .. .. —- - - .
BDE%g(E)NV%AF&%B;!\h\I’éNUE Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City F L Zip Code

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

SIGNATURE

Signatura, lypad of printed name of registerad agent and utla if apphcabla. {NOTE: Regisiered Agent signalia required when remnstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

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

TTLE DPT O pelete TLE [ change [ Addition
NAME GURR, STEPHANIE D NAME

STREET ADDRESS | 1007 MICHIGAN AVENUE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-2IP

TLE DVPS O Delete TITEE [ change ] Addition
NAME DELMONTE, ROBIN L NAME

STREET ADDRESS | 1007 MICHIGAN AVENUE STREET ADDRESS

CITY-ST-ZIP PALM HARBOR FL 34683 CITY-ST-2F

TITLE O pelste TITLE [ change 7] Addition
WM o | T T ) - NAME Tt ” T oo ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2R

TITLE [ Delete TILE [Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cify-ST-2 CITY-ST-2ZIP

TITLE 3 Delete L [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIry-sT-2IP

TiTLE O pelete TILE (O change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-S1-71P CIiY-§T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floridga Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that nature sh, ave the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this r irad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp
SIGNATURE: (/?ém) /De/ Wdtd ‘e M /- /0’05' 227271t

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂmwa\eflcm of DIRECTOR Date Daytrma Phone ¥



