2005 FOR PROFIT CORPORATION

ANNUAL REPORT

.

FILED
Mar 24, 2005 8:00 am

"DOCUMENT # P04000110474

1. Enthty Narma

GULF COAST KITCHENS INC.

Secretary of State

02-25-2005 90147 039 ***150.00

Principal Place of Bysinass Mailing Address o
11211 CORALBEAN DR 11211 CORALBEAN DR bbUUrLrd
BRADENTON, FL 34202 BRADENTON, FL. 34202
s S A e
2. Principa) Place of Business 3. Maliing Addresa i
Suite, Apt. #, elc. Suile, Apt. #, etc. 01242005 Chg-P CR2E034 (10]03)
City & Sate City & State 4, FEI Number Applied For
0%0 '/Xfé—?éz Not Applicatls
Zp Country Zp Country 5. Certificate of Status Dosirad [ ?g'gfqu Addilonal
&, Nomo and Address of Current Rugletorsd Agont i 7. Name and Addresa of Now Registored Agent =
. Nams
KNG JAMESP— o - o e S i L _
1“.’2 11 CORALBEAN DR Strest Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
o City FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changlng its registered offica o registerad agen, or both, in the Slate of Florida. | am famlitar with, and accept

P’}';:m'a obligations ¢f registered agent,
| -s1eNATURE
ubads . ‘Sigratare. Iyped or privind neme of tagieered agent and e ¥ appicakle. {KOTE: Fag thersc AQunt sigrnature mcuired when reinetating) DATE
—-. - FILE NOWI! FEE IS $150.00 | O DectionCempsignFinancing - $5.00 MayBo {- - I S
: After May 1, 2005 Foo will bo $550.00 | - Trust Fund Contribution. O Addedtofees | e L
Tocwy OFFICERS AND DIRECTORS . — ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17
| TE_ P O Deietn THE DOcange [ Adftion
- NAMEE, GEHRT, LAURIE P NAME
_ STREETADDRESS | 91211 CORALBEAN DR STREET ADDRESS
| On-sT-22 | BRADENTON, FL 34202 c-g1-2
E&;,{ 1v O Delea e O cange  [J Adcition
e« - | KING, JAMES P NAME
ssimm 11211 CORALBEAN DR STREET ADDRESS
C1iv-§1-2p BRADENTON, FL 34202 CIFY- 57- T . . -
me O Detete TME O Crange [ Addition
NAME NAME
erstar ) . — . —amm e Ronvoope .
g [ Deete Tme DOl ctange [ additlon
- ADDRESS SIREET ADDRESS -
cy- 2P CITY-ST. 1P .
M, 00 Deien e DiCragz [ Additon
N NAME
_ STheET poRESS STREET ADDRESS
-5 orY-g1-9
i 0 Delenn e O Crange ] Adgion
= STREEF ADDRESS et N memaoceess | s .
gt | o T T T T  gomesiae | I T T R TE
927 | heraby certify that tha infarmation suppliad with this does not quality kr the exemption stated in Section ns.u:la)m. Florida Stattes. | further certity that the information

g et
o cof|
___'I_ changed, of on an atachme

SIGNATURE:

3 report or. supplemental report is true and accwalte and that my signature shall have the sams legal

fact as if made under cath; that | am &n officer or director

of the recelver or trustee empowered to exacyte thig repert as regulred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address, wilh_ alf pther ke empowerad. )

99/-812-Y700

F/8-OS<

Dryteree Prone #

,""3" 4



