2004 FOR PROFIT CORPORATION

AMNUAL REPORT (AR)

DOCUMENT # P99000080749

1. Entity Name

GUMBOS, INC.

Principal Place of Business

Mziling Address < AME

1HO-NORTHUSHWY 1T 1406-NORTHHS HWY T
ORMONB-BEAGHM-FL-32174~ o ORMONDBEACHTC 32174
a N- Di(IE  FREEWRY

Nagtt\l SMNRNA BERtH, FL 32168

2. Principal Place of Busingss

SAME

3. Mailing Address
QAT

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Apr 23,2004 8:00 am
ecretary of State

04-23-2004 90264 005 ***150.00

AN

R

i

MOORE CR2E034 (11/03}
City & State City & State 4. FEl Number Applied For
59-3595626 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Adc!i!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- L fM

SHERKEY, WOODROW
+05-NORTHUSHWY1 :
ORMOND-BEAGH Fi32174— NEygSMYRVR BER H

2004 N D€ FREE

oy

Etr_eet"Address {P.0. Box Number is Not Acceptable)

FL 3215

City

Zip Code

FL

8. The above named entity subrmils this statement for the purpose of changing its registered oftice or registered agent, or both, in the Siale of Florida. { am familiar with, and accept

the obligations of registered agent.

sanarune . Weoobrow — Shar Key Yl 20foy
Signature, typed or printed rarne of registered agent and ijie If applcabie. E (NOTE. Registered Agent signature requred when reinstating) DATE I f .
o E NOWIN & exen" ' @i,
Tet FILE NOW. F_EE I.S $150.00 R \;.»‘/ 9. Election Campaign Financing $5.00 May Be
S0 “After May 1, 2004 Fée will be $550.00° - - .
: b N o . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TITLE PSTD O delete TILE [ Change [ Addition
NAME SHARKEY, WOODROW NAME
STREET ADDRESS | 1 HOS-NORTH-OSHWY-+—* STREET ADDRESS
CITY-ST-2IP GRMONE-BEASH-F-S2174— CiTY-ST-2IP
TILE 2004 N. DIRIE FRE E\NAL pelete TITLE Dlghange ] Addition
NAME - — = NAME
[
STREET ADDRESS N Ew & M\’ RN A B ERCH / STREET ADDRESS
CITY-ST- 7P A2l Q’@ CITY-ST-2IP
_THLE . 2 oelete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIE - 3 oelete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
e O pelete THLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the infermation suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
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 oath: that | am an officer or director
of the corporation or the receiver or frustee empowsred 10 execule this report as required by Ghapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

\oobRoW  SHARK EW s’ sitrndsyy

q4j20/0y 38642577

SIGHATURE AND TYPED OR PRINTED NAME OF SWENING OFFICER OR DIRECTOR

Baynme Phane #

~F




