2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

;e

FILED
Apr 13, 2005 8:00 am

DOCUMENT # P95000064656

1. Entity Name
GULFCOAST BOWLING LANE SERVICES, INC.

ecretary of State

04-13-2005 90019 046 ***150.00

Principal Place of Business

2307 63 RD. AVE. EAST
UNIT D
BRADENTON FL 34203

Malling Address
2307 63 RD. AVE. EAST
UNIT D

BRADENTON FL 34203

3. Mailing Address

2. Principal Place of Business

g

(T

Suite, Apt. #, etc. Suite, Apt, #, efc.

15t MOORE CR2E034 (10/04) .

City & State City & State

4. FEI Number Applied For

65-0590289

Not Applicable

Zip Country Zip

Country

7 $8.75 aqdtional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~"MARLOW, KEITH '~
635 CHIO PLACE
SARASOTA FL 34236

(moved) —7

Nameﬂ}(el"‘{_y M pf_{_,ou_) .

Strest Address (P.Q. Box Number is Not Acceptable}

39¢ mu-?)e_r_ wood  Dirives

FL

v SHeasods F5539

the obligations of registered agefit. 2 /
SIGNATURE . ji;ﬁ 2 M["—Z/““)

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

“/ IO 8

Signatue, typed of printad rame of registerad agent and lille 1f apphcable

(NOTE: Regsterad Agent signature raquired when rainslating}

7 et

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE P ) O Delete TITLE [ Change ] Addition
NAME MARLOW, KEITHD * NAME

STREET ADDRESS | 635 OHIO PLACE STREET ADDRESS

CITY-ST-21P SARASOTA FL 34236 CITY-ST-21P

TITLE VP O Delete TITLE [ change ] Addition
NAME MARLOW, ARCHIEK .. NAME

STREET ADDRESS | 2317 SOUTH TUTTLE AVENUE STREET ADDRESS

CITY-51-2IP SARASOTA FL 34239~ CITY-ST-7iP

TIME [ palate TITLE [Jchange [ Addition
NAME i - - - ~~f NAME b - ’ -

STREET ADDRESS STREET ADDRESS | _ A —_ .
CITY-ST-2IP - - CITY-ST-2F .

TITLE O Datete TITLE [1Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-21P CITY-ST-2P

TIE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iF

changed, or on an attachment with an address, with all other like empowered.

12. | hereby centify that the information supplied with this filing doss 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

4/ 5108 (G987 052

SIGNATURE =™ 7 /. 7~

LELGN A AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




