2005 FOR PROFIT CORPORATION
ANNUAL REPORTY

FILED
. Mar 24,2005 08:00 AM

DOCUMENT # 262734

1. Entity Name

GULF CENTRAL DISTRIBUTION CENTER ,INC.

Secretary of State

Mailing Address

4535 5. DALE MABRY
TAMPA, FL 33611

Principal Place of Business

45355, DALE MABRY
TAMPA, FL 33511

P N - C..

~Tme

DO NOT WRITE IN THIS SPACE

AT ’
s Name and Address of C:urrent Rgg':stered AL

SAN MARTIN, JIMMY J
4535 5. DALE MABRY
TAMPA, FL 33611

LR

03142005 No Chg-P CR2EQ34 (10/03)
T FEI Number ‘ Apphed For
58-0897876 | Mot Applicable

$8.75 additional
Fee Required

O

5. Certificate of Stalus Desired

DO NOT WRITE
IN THIS SF’ACE

e

—

2. The above named emny submns this sta1emen1 far 1he purpose of changmg its reglstered oﬁlce ['s reglslered agent, or both, in Lhe S[ale of Flonda | am familiar with, and accept

the obligations of registeréd agent.

SIGNATURE : : —

Signature, |ypeu ar o’ﬂ'ﬂted namé af reqmteran ageﬂl anc mla it appicable

& -

(NQTE. Registeced Agent Signajura rocur of whan reinsialing)

DATE,

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $£550.00 Trust Fund Contritution.

9. Election Campaign Finarcing

$5.00 May Be
Added o Feas

~OTTICERS AND DIHECTORS ]

TR TA AT
/08,05 f‘?ﬁr_‘éf-ﬂiS

150,00

DQ NOT WRITE
#JN__HIS SPACE

10, —

g PO

NAME SAN MARTIN, JIMMY (SRVP)

STREET ADORZSS | 4535 S DALE MABRY HWY L
EHY.ST-21P TAMPA, Pl 33611 ) =
NLE VD

HAME SAN MARTIN, LILY

STRECT ADDRESS | 4535 S DALE MABRY HWY

GTY-ST-71P TAMPA, FL 33611 P

TILE T

NAME TERLIZZI, GINA

STREET ADORESS | 4535 S DALE MABRY HWY

clry-57- 21 TAMPA, FL 33611 _

TME S

NAME KOSTO, MICHELLE

STREET ADDRESS | 4535 S DALE MABRY HWY

uv-STIP | TAMPA, FL 33611 -

TILe v ~ —
HAvE LYLE, JOYCE A ) ) _ -
STREET ADDRESS | 4535 S DALE MABRY HWY )

oiv-s7p | TAMPA, FL 33611 _ L B

TILE

NAME

SYREET ADDRESS

CITY-§1. 2P

.

e

- ool

12. | heraby gertify that the information Supphed mth s fn

of the corporation or the r
chianged, or on an atta

SIGNATURE:

f with all olhag Like empow

3 toes not gualfy for the exempton stated in Section 112.07(3)5), Florida Statutes | further certify that the information

indicatad on this repart or Supplemerital report is frue and accurate and that my signature shalf have the same legal effect as if made under oath: that | am an officer or director

owerad o execute this repot as required by Chapler 607, Flonda Statutes. and that my name appears in Block 10 or Block 111t
.

,3]!'1 0S5 _ BI13-B37-5602

é/ W‘:ﬂ?‘ﬁﬁﬁ"ﬁﬁﬁgﬁﬁ%’j“ﬁ "'“iﬁé CED

Tl

Laytme Plone 9




