2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

DGCUMENT # 237842 Secretary of State
1. Enity Name 03-25-2005 90021 037 ***150.00
GULF-SHAMROCK, INC.
Principal Place of Business Mailing Address
500 BASH AVE PO BOX 637
VENICE FL 34285 VENICE FL 34284
us us
S60 B3ASE ANAE CH70 BFfECH Wl AVL,

Suite, Apt, #, etc. Suite, Apt. #, etc 1st MOCRE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For
VEANICE \ /s C SARAS °7‘4 , L 59-0903983 Not Applic:
\323 2 9¢/ C;:jugwd %ZIL 2-«3 l Coggd, 5. Certificate of Status Desired O ?fe'ggql':\::;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -—— - - - Namo - - -
E'Ll:,la égEgHI:‘VIgOD AVE ' Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
City Zip Code
P FL

8. The above named entity submits this statement for the purpase of changing its r

istered office or registered agent, or both, in the State of Flerida. | am familiar with, and acc
the obligations of registered agent.

SIGNATURE

E " Ragisierad Agant signature required when reinstaiing} DATE

9. Elaction Campaign Financing $5.00 May
Trust Fund Contribution. []  Addedto Fee

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST B_Delets HITLE PREStDE~T g Change [ Ade
- HILL, JOHN P, It e MHite, ~fonN~ A
STREET ADDRESS | 470 BEECHWOOD AVE. STREETADDRESS € 418 B ACH co006d A yiL
ory-sT-zr [SARASOTA FL 34231 CITY-51-2IP SARASOTA £ A4 23]
TITLE O pelete TITLE . [ Change [ Ade
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TILE ] Delets TITLE [Jchange  [JAdd
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71IP
TITLE 1 Delate TITLE [Jchange  [JAd.
NAME NAME
SIREET ADDRESS STREET ADDHESS
CHY-ST-2P CITY-S1-21P
TITLE [ Delate TITLE [ Change  [J Ad
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Ad:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CHY-ST-7P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is frue and accurate and that my signatyfe shall have the same legal effect as if made under cath; that | am an officer or direc
of the cerporation or the receiver or trustee empowerad to execute this report as requj by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ donot A, Wit i 3/iefos’ 941-924- 107

SIGNATURE ANC TYPED OR PRINTED NAME Cf S)(NING OFFIWH DIRECTOR Date Daytma Phona #




