2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Eriny Name Secretary of State
GULFVIEW MARINE LIFE PRODUCTS, INC.
Principat Place of Business Mailing Address
702 WILLOW BRANGCH CT 702 WILLOW BRANCH CT
LUTZ FL 33548 LUTZ FL 33549
us us
Su!te. Apt #, etc — - - SUlte, Apt #. etc. MODHE CREEUS“‘ {1 1/03)
City & State City & Stale 4. FEI Number Applied 7F5r
. ) 59-3555698 Not Applicable
2P Country Zip . Country 5. Certficate of Status Desired | ?i'gfqlﬁsg‘;“"”a'
6. Name and Address of Current Hegistered Agent - 7. Name and Address of New Registered Agent B
Name
Egg%ﬁl’_g&LERANCH CcT Street Addrass (P O Box Number is Not Acceptable) ==
LUTZ FL 33548
Cily FL | Zocose -

B. The abave named ently submits fus stalement for the purpoese 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 . .

Sgnalwea. lyped of pnnted name of registered agent and tife f applcable {NOTE. Registered Agent sigrature requied when reaistating) DATE _

FILE NOW!! FEE IS $150.00 .
. 9, Electien Campaign Financin
After May 1, 2004 Fee will be $550.00 e P g fdsd'gqoh;iﬁfe

Make Check Payzable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITE PVTS [ petete LE O Change [T Addition
NAME BARGER, DALE NAME UOOOO001VESE '
STREEY ADDRESS | 702 WILLOW BRANCH CT, STREET ADDRESS Qi 28 '*'04—831 {}'3—-{]&35 lg{} ;:[B
CHTY-ST-2IP LUTZ FL 33549 L CITY-57-2IP _
TITLE O Delete § e [ cChenge [ Addiiion
NAME NAME
STREET ADORESS STREET ADDHESS
CiTY-571-2P CIFY-ST-21P _
TILE [ Delete TIRE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP S CiTY-ST-2F o
TLE 3 telete TiTLE ] Change .7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity ST- 2P CITY-ST- 2P A
e [ Dalete TiLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY -3 -2 ) )
TOLE [ petese TITLE O crange [ Addiltion
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CchY-5T- 2P I ClTy-St- 2P

12. i hereby cerii]fx that the information supplied with this filing does not gualify for the exemption stated in Saction 119 07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; thatt am an cfficer or director
of the corporation of the recerver or trustee empowered 10 execuie 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 empowered.

SIGNATURE: ple  Kaor e VP C il (157 $2%4

\TUARE AND TYPED OR PR SIGNING OFFICER OR DIRECTOR J Daytme Phane # L4




