2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P26000082850

1. Entity Name
GULFCOAST GROWERS, INC.

FILED
Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90341 035 ***150.00

Principal Place of Business ) Mailing Address
P O BOX 60876 s P.0. BOX 60876 -~vaucp
ECS)RT MYERS FL 33906 FORT-MYERS FL 33906 b
Suite, Apt, #, etc. Suite, Apt. #, otc. 1st MOORE CR2E034 ({10/04)
City & State City & State 4, FEl Number Applied For
65-0709917 Nat Applicable
Zip Country Zp County 5. Cetrtificate of Status Desired O $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
MORRISON, SHARRY SHARRY MORRISON
2320 BEE RIDGE RD Street Address (P.O. Box Number is Not Acceptable)
#130 2000 'DORD bR
SARASOTA FL 34239
Zip Code
BaraSoTA FL | 54725

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

the obhgatlons of registered agent.

SIGNATURE

Sgnatwe, typad or printed name of regrsterad agenl and tile if apphcable.

{NOTE Ragisierad Agent signalure required whan 1ainslang)

DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Feas

4 4
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 11

TLE PSTD 73 Detete TLE PSTD [§Change [ Addilion
NAME EDWARDS, KRISTI M HART KRISTI M .EQWARKS
STREET ADDRESS | 2320 BEE RIDGE ROAD #130 STREETADDRESS | Q)53 C\{PEESS LAaxe Cie
oTy-s1.Z7P | SARASOTA FL 34239 CITY-ST-7P - Myers FL 33919
TILE 7 Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-St-7P CITY-ST-2P
TILE = [ Delete iLE O change T Addition
NAME R NAME
SIREET ADDRESS STREET ADDRESS.
CIiY-S1-2IP CITY-51-2F
it [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T- 2P
TIHLE T Detete TILE [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP I CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)Ki), 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 or the recever or rusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RISTL

BWARDS

4\ los zaq -154

Date Daytma Phona #




