2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2005 08:00 AM
Secretary of State

DOCUMENT # P98000106421

1. Entity Name
GULFVIEW MARINE LIFE PRODUCTS, INC.

Principal Place of Business ‘ ' M.aii_ing Address
702 WILLOW BRANCH CT 702 WILLOW BRANCH CT
LUTZ FL 33549 LUTZ FL 33543
us ‘ us
Suite, Apt ¥, efc. ” T " Suite, Apt #,stc - 15t MOORE CR2E034 (10/04)
City & State o City & State ) 4. FEI Number o Applied For
59'3555698 | [NotApplicat!
Zip Country Zp Country 5. Certificate of Status Desued | ?ese gg] lﬁg;‘l“‘ma'
6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent
T o i Name ) S
?OAS (\?VEIELB)\%JLERANCH T Street Address {P.0. Box Number is Not Acceptable) T -
LUTZ FL 33549 — - ——
City ) i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both Tn the State of Fiorida. | am familiar with, and accey
the obligaticns of ragisterad agent. :

SIGNATURE e — - —_— - - : - - —
Signalura, yped ¢! prnted Name of registered agenl and tile I applicabls (NOTE Ragisterad Ageri sigranure raquirad when fenstaling) © DATE B
T e G PR S bt A e ;\’.—"y‘ N N o _ —= -
11
FILE NOW!! FEE IS $150.00 N N 8. Efection Campaigh Financing $5.00 May £
After May 1, 2005 Fee Will Be $556.00 Trust Fund Contribution. [3  Added to Fees
Make Check Payabte fo Florlda Department of State
10. OFFICERS AND DIRECTORS il KB " ADDIONS/CHANGES TO OFFI_ERS AND DIRECTORS (N 11
niLg PVTS " [O Dagts e [ change [ Adilh
NAML BARGER, DALE NAME {00000211130 o
STREF ADDAESS | 702 WILLOW BRANCH CT. STREE] ALDRESS 0/ 02/05~8010%~019 150, 50
Y- SE-2P LUTZ FL 33549 B CIe-53- 7P
WiLE o =T TiLe O Chenge [ A&
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cITy- ST 2IF ClIY-51-7¢
HILE T Ooeee I TLE ) ) o C]Chenge  Llaa™
NAME NAME
STREFT ADDRESS SIREET ADDRESS
CITY-ST-21p CIry-ST- 2P
WLE ’ ) Cloeete [ e ' " " CJchange  [JAw
NAME NAME
SIREET ADDRESS SIREE! ADDRESS
CITY-ST-71P ciry-SE- 2P
TLE ' ) Cloeete [ e ' [T Changs =~ [ A
RAME fiaME
STREET ADDRESS STREET ADDRESS
ciry- st-2ip CIFY-ST- 2P
T ' T Ooeee | wie o ' ' TTchange — [ e
HAREE NAME
CIREET ADDRESS STREFT ADDRESS
oiTY-St-2p CITY-S1-2P

12. | hereby certify that the information supplied with this fili ng does not qualify for the exempfion stated In Section 119. o7(3){M, Florida Statutes. | further certify that the mform
indicated on this report or sUpplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dijec
of tha corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: OJ_ € Kosea /- 30-05 <(39¢5° 52 |

SIGNATURE $R0 TYPED OR PmrrED NmE OF SIGNME OFFICER OR DIRECTOR T N Diato Dayime Phdna 4




