2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P26000090542 Apr 14, 2005 08:00 AM
1. Entty Nama Secretary of State
GULF COAST'S BEST YOGURT COMPANY
Principal Place ofEusfnasLs. o . 'Iflalling Adciress - 7
4861 WEST SPENCERFIELD RD. 3241 GARCON FOINT RD
PACE FL 32571 bﬂéLTON FL 32583
N A
Suile, ApL #, e, - — Sulte, Apt, , olc, 15t MOORE CR2EQ34 (10/04)
Cyasae T Oy & s a. FEI Number [ [Apolied For
: - : 59-3466598 I [Not Applicable
Zp Couniry o Zp o County 5. Cerhfscate_uf Status Dasired O ?ese gesqafedg'ona]
6, Name and Address of Current Registered &ei‘rt T ' ) 7. Name'and Address of New Registered Agent

Name

gAZ%%EéEhggﬁIISDHRD Steet Addrass (P.O. éox !\;ur‘r;er is Not Acceptable)- . -

MILTON FL 32583

City : - FL Zip Ccd;a

¥ statemem for 'the purpose of an-éing its registered office or registered agent, or bott,, in the State of Florida, 1am familiar with, and accept

A e 7/ 2 ,

2, The above named en{i‘t‘f subrai'i
the obligations of registgre

SIGNATURE — Z
- bl ¢, ypod g(punled name of reglslelad agent el tile Happ lcab\u (NOI’E Regislarad Agerd signalure required whan seinsiating)
FILE NOW”' FEE 18 $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibution.  TJ  Added fo Fees

Make Check Payabie to Florida Depariment of State ) . _ )
10, . OFFICERS AND DIRECTORS i | — ADDITIONS/CHANGES TC OFFICERS AND DIRECTOAS IN 11
fliLe P 7 Dalete e [ change [ Addition
HAME MCLEAN, CHRIS H HAME Uo0N0n3051 45
SHEETADDR < [ 3241 GARCON PIONT RD SIRFET ADDRESS 0414 /05-00071-011 (50,00
ey st-zp |MILTON FL 32583 o B ESE
TLE VP [ Celate Tt [ Change [ Additicn
NAME MCLEAN, JOE . NAME
SYREET ADDRESS ) 3241 GARCON POINT RD. STRFET ADDRESS
civ-s-2p [MILTON FL 32583 . B . LiY-SI 21
TILE T Delete TILE [CJchange  [J Addition
NAME NAME
SIRLET ADDRESS STREFT ADBRESS
cY-gi-2p » B ) CITY-ST- 2P o
i O petete e [ Change [ Addition
NAME NAME
SLRPFT ADDRESS STREET ADDRESS
CiTY-$7- 217 B q CITY.ST. 2P B
Wite D palete iTLE (I Change  [] Addition
NAME H HAME
STREET ADDRESS : SIRLFT ADDRESS
Ciy-s1-71p CILy-§1-ZIF -
m O Delets +1rm [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
eresear | ) ) I Criv.sT- 21 B

12, | hereby cerm?; that the \nformaﬂon supphed wwth thxs ﬁhn does niot qualify for the exemplion stated in Sectlon 119 0?(3)(:), Florida Statutes. | further certify that the lnformatlon
indicated on this report or supplemental repart 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 corperation or the receiver or trustee empowered to exacuta this repon as required by Chapter 807, Florida Stw that my name appears in Block 18 or Block 11 if

changed, or on an attachmg ith an address, with all other like ampawered.
SIGNATURE: 7% j o C IS /} Jelig po ‘é’mé/v/ //34/&5

ﬁGNATUHE AND TVPED DR PRINfED NAME OF $IGNING OFFICER OR DIRECTOR Daylme Pibn




