N

1 i
2005 FOR PROFIT CORPORATION

ANNUAL REPGRT . E_ E L E D

Lo
DOCUMENT # P96000000096 _ . R .
1. Entity Name
GULF FOODS, INC. 5 SEP 12 PH 3: ik
3 SLDBETARY OF STATE

Principal Place of Business Mailing Address ~LLAHASSEE, FLORIDA
90CA £ HWY 98 HC3 BOX 98900A
MEXICO BCH, FL 32410 US PORT SAINT JOE, FL 32456 US
s T R

Suite, Apt. #, etc. Suite, Apt. #, etc. 08032005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3363422 Not Applicatle
Zie Country ap Country 5. Certificate of Status Desired ~ [J ?g'gfqlﬁfeﬂ““ﬂ'
6. Namo and Address of Current Reglstered Agent 7. Rame and Address of New Registered Agent
Nag;:
HALE, RONALD E " RobER. HALE
ROUTE 3 114 N 35TH ST Sve#dodsss 0. Bg mberlfm/quan T
PORT ST JOE, FL 32456 —4 1
Cf Zing s
TWEX i BEALH, FL "37 40|

8. The above named entity submits this statement for the pur
the obligations of registered agent.

of changing its registered office or reglslered agent, or both, in the State of Florida. | am famifiar with, and accept

?OC{Q_Y ;l/a /{. 9/?45

SIGNATURE 3
Signature, typed or printed name of registered agent and titke it {NOTE: Registerad Agent signatura rexiared when reinstating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Centribution. [ Addedio Fees
10, OFFICERS AND DIRECTORS s 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
THILE DP (W Deteta ME ‘20 6€ R Hﬂ'Lg D P) () Change  [Eddilion
RAME HALE, RONALD E NAME
STREET ADDRESS | ROWTE 3 114 35TH ST STREET ADDRESS H’C 3 BO )( 5 ODA— ;
orv-st-ze [ PORT ST JOE, FL 32456 ciry-g1-2Ip tz-r ya 5 [/
TITLE [ Delete THLE o ) [:] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-$T-21P
TMLE (3 oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _
cny-§1-zIp CITY-ST-2IP i »150. 0

TLE 1 Detere TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21% CITY-ST-2IP

TTLE 1 pelete TMLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; thal t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w,h-ar- tess, with allother like empowered.
LB R 1k 9/9 /o5~ [#55) 98- 0988

SIGNATURE:
o oR pﬁmm HAME OF SIGNING OFFICER OR DIRECTOR " Date Z " Daytimo Prone #




