2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P97000008200 ecretary of State
1. Enfity Name 04-26-2004 90984 035 ***150.00
GULF COAST PACKINGHOUSE, INC.
Principal Place of Business Mailing Address
128 SALEM STREET POST OFFICE BOX 150362 TEvYYaw
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32715-0362
Suite, Apl. #, etc. Suite, Apt. #, etc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3508160 Not Appiicable
ze Country ap Country 5. Cerificate of Staws Desired ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name -

- © - —— [ - ———— B

I‘I-'ZABRSIAS‘LS\E%FT%EEH'EE JR , Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 '

City FL Zip Corte

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

SIGNATURE
"+ 7 signature, typed or printed name of registered agont and tile 1 applicable {NOTE: Ragistered Agent signaturs required when reinsiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

P [ Detete THLE [Jchange [ Addition
NAME HARRIS, GEORGE L JR NAME
STREET ADDRESS | 128 SALEM STREET © - STREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRINGS FL 32701 CIyY-ST-2IP
TITLE 3 delete ! TiTLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TITLE . 7 Detete TmE {JChange ) Aadition
MAME - - —-] - - - ——— . P ——— . B V7YY — e a—— - e S e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-21P
TILE 3 etete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-ST-2IP ) CiTy-ST-7IP
TILE [ pelete TME [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TLE 1 Delete MLE [(Fchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

Aed in Section 119.07(3)i}, Florida Statutes. | further cenlify that the information
phve the same legal effect as if madle under oath; that | am an officer or diractor
doter 607, Florida Statutes; and thit my name appears in Block 10 or Block 11 if

f/ zz poof $17.83]-0579

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DGHW Date Daytime Phone #

12, | hereby certify that the information supplied with this filing gfes ntt, qualify for the exemptig
indicated on this repcrt or supplemental report is true angraccurate ndghat my signature g
of the corporation or the rgtaiver or trusiee empowered Jo exgcute 'i‘ ire
changed, or on g 1 with an address, wjth all ggher like gg

\_-‘




