2005 FOR PROFIT CORPORATION FILED

* - +ANNUAL REPORT Jul 05, 2005 08:00 AM
DOCUMENT # P98000052765 % Secretary of State

1. Entity Name
HURRICANE PASS GUTFITFERS, INC.

Princigal Place of Business ' Mallng Address
2556 MCMULLEN-BOOTH ROAD 2556 MCMULLEN-BOOTH ROAD
CLEARWATER, FLL 33767-4750 US CLEARWATER, FL 33761-415C US

et (RN

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo .

59-3534841 Not Applicable
: {ficate of Status Des © $8.75 Additional
g e e e §. Certificate of Status Desired i} Fes Rotuired

T I T gl e L

6. Name and Address of Current Flegistered l(gent -

- e PR

HIGHTOWER, R. NATHAN ESQ. RN i cama
625 COURT STREET DO NOT WRITE

%Tg:é\?\ig?ER FL 33758 | N lNTHlS SPACE

B »

B. The zbove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. .

SIGNATURE ] N - - . — .
Signature, typed o printed name of registered agent and tile if dpplicable. (NOTE: Registerad Agent signafury requited whan reingatng} L CATE ’ o '_" -

FILE NOWI! FEE IS $150.00 8. Eisction Campalgn Financing $5.00 May Be In accordance with s. 807.192(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. (m| Added 10 Fees carporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS | il o

e FD - - — - A i o

NAME RABON, BRUCE L . .

STREET ADURESS | 2566 MCMULLEN BOOTH ROAD ~ 5 ,ﬁQUQfQUéf oede -

omv-ST-Ip | CLEARWATER, FL 337614150 07/ U5/05~80026-003 '150.00

NAME HUNTER, VIRGINIA

STREET ADORESS | 2556 MCMULLEN BOOTH ROAD o ' T ) R

Cm-5T-2F | LAKE WORTH, FL 334614150 oo

— - = - s o . C o e aem

NAME

s DO NOT WRITE
|  INTHIS SPACE

STREET ADDRESS
CITY-ST-2p

TME ' r"“_ T et T
HAE .

STREET ADDRESS
CITY.ST-2P

TIE
NAME
STREET ADDRESS
CY-ST-7p S ma s e . B . .

12, hereby certify that the Information supplied with this filing does not qualify Tor the exemption stated in Section 119,07 ?3)(?), Florida Statutes. | further certify that the Irformation
indicated on this report ¢f 2upplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am &n officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 i
changed, ar an an attaghment with an address, with all ather like owarad. ’ 7

Heo T ‘/,ﬁ,nJJJU_@LL T o 137730705 §

SIGNATURE:

L
D NAME OF sfaNING urz)ﬂcza QR DIRECTOR Daytima Phone ¥




