2004 FOR PROFIT CORPORATION FILED
o ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P96000000096 Secretary of State
1. Ently Name 03-02-2004 90036 010 ***150.00
GULF FOODS, INC.
_Principal Place of:Business : o Mailing:ADCIeSS —cocmmancis e = m e e
900A E HWY 938 HC3 BOX 98900A _
MEXICO BCH FL 3241 0 PORT SAINT JOE FL 32456 41
us us 3 B
Suile, Apt. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State Cily & Stale 4. FEI Number Applied For
59-3353422 Not Applicable
o Country ap Country 5. Cenrificate of Status Desired £l gese ;Eqﬁ?:étlcnal
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
EébE’ER:?PaLB §5TH ST Street Address (P.0. Box Number is-Not Acceptable)
PORT ST JOE FL 32456
City ’ FL Zip Code

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

SIGNATURE
Signature. typed of pnmted name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature requirsd when rainstating) DATE
9. Election Campaign Financing $5.00 Mmay Bs
Trust Fund Contribution. 00 Addedto Fees

10, OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIME DP O delete TLE [ change [ Addition
NAME HALE, RONALD E ) NAME

STREET ADDRESS |RQUITE 3 114 35TH ST STREET ADDRESS

CITY-57-2IP PORT ST JOE FL 32456 : CITY-ST-2IP

TMLE DVST M}mele TnE _ [ ¢hange [ Addition
NAME HALE, DEBRA F NAME

STREETADDRESS |ROQUTE 3 114 35TH ST - STREET ADDRESS

CITY-57-2IP PORT ST JOE FL 32456 CITY-S1-2IP

e T petete TITLE ] Chenge 3 Addition
HAME NAME
“STREET ADDRESS |~ T CoT T e ©omms e - STREET ADDRESS [ e e e s - s e - o e
Cry-S1-2IP . . . . Y- ST-2IP . - . S
me . ) [J Delete TITLE T change  [J Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7iP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST1-2P CITY-ST-2IP

TE [ pelste TITLE G Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
1-23-0¢ /351:) b¥e- Sy

SIGNATURE: e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytide Phone #

D rd e N A —



