2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 25, 2005 8:00 am

DOCUMENT # P04000116050
DOLL Secretary of State
GULF BREW INC. 05-25-2005 90001 017 ***150.00
Principal Place of Business Mailing Address
217 SUNSET LANE 217 SUNSET LANE
PANAMA CITY BEACH, FL 32407 PANAMA (ITY BEACH, FL 32407
e e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-P CR2E034 {10/03)
City & State City & Stata 4. FEI Number _ Applied For
A0 -1510396 Not Appficable
Zip Country Zp Counury 6. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

RIDLEY, KATHY L

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

PANAMA CITY BEACH, FL 32407

w .

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad O printed name of registered agent and title If applicable. {NOTE: Registered Apant signature requirec when retnstating) DATE
'FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
. Due by September 7, 2005 Trust Fund Cantribution. O  AddedtoFees corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O selets e [ Change [ Addition
NAME RIDLEY, KATHY L NAME
STREET ADDRESS | 217 SUNSET LANE STREET ADDRESS
CITY-ST-2P PANAMA CITY BEACH, FL. 32407 CITY-S7-2°
Tne [ etete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
Tme O pelete TIMLE [ Change 7 Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2F
TITLE O delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-§T-2IP
TIMLE DO pelete WE [ Change [ Addition
NAME NAME
STREET ADDRESS S_TREEI ADDRESS
cry-81-29 CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chaptes 607. Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: WL/%A old, Karuy L. iptey S0S  F50-2 2/
' BIGNATURE AND WPED OR PA. ?w Daytime Phone #




