FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90001 025 ***150.00

- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000070699

1. Entity Name
GULF BREEZE VENDING INC.

Principal Place of Business

454 GOLFVIEW DR.
NAPLES, FL 34110

Mailing Address

454 GOLFVIEW DR.
NAPLES, FL 34110

94029440

TR NIRRT

03292004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR FopedFor
59-3526534 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Addressa of Current Registered Agent

HUFF, BRADLEY J
454 GOLFVIEW DR.
NAPLES, FL 34110

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signalura, typed or printad name of regislared agent and tile it applicable.

(NOTE: Ragisterad Agent signature required whan réinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.0

Added to Fees

0 May Be

10. OFFICERS AND D!RECTORS |
TIME D

NAME HUFF, BRADLEY J

STREET ADDAESS | 454 GOLFVIEW DR,

CITY-ST-2IP NAPLES, FL 34110

TIME D

NAME HUFF, DEIDRA L

STREET ADORESS { 454 GOLFVIEW DR.

CITY-ST-2P NAPLES, FL 34110

Time

NAME

STREET ADDRESS
CITy-ST-2P

" DO'NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-ZiP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITE
RAME
STREET ADDRESS ey
cirv-stze, . |. -

- w oo

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurthe’r‘éertify that the infermatiort
indicated on this report os supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices ar director
~ ofthe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

~ changed, or on an attachment with an address, with all other like empowered. . .
z /J// / 239269 5222

SIGNATURE: £Centle foer)” s R AL

SIGNATURE Al g oR pnmﬂ)’ﬁns OF SIGNING QFFICER OR DIRECTOR




