2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 267571 Jan 07,2005 8:00 am
1. Entity Name
GULF CENTRAL CORPORATION Secretary of State
B 01-07-2005 90015 050 ***150.00
Principal Place of Businass i ‘Mafling Address
TO19 PROFESSIONALPL. . . - 7819 PROFESSIONAL PL. -
TAMPA, FL 33637 _ TAMPA, FL 33637 .. B
| Waw U a |

2 Principa) Place of Business 3. Mgiing Address o - \

Suite, Apt. #, etc. Suite, Apt. #, atc. 01042005 Chg-P CR2E034 (10/03)

City & State City & Stale a, FEI Number Applied For

59-0995850 Not Applicable
& Country o Couniry 5. Cerlificate of Status Desired ~ ['] g;fqu“:gm'
8. Name and AGress of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name

- - . - - - - . i e e e e e - —_— - _—

STEIN, MELISSA ] .
6625 SUMMER COVE DR . Street Address (P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569 :

Gity ‘ 7 FL | Zip Code

8. The above namex entily submits this statement for the purpose of changing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
typad or printad nane of Jegisterad agent and iite i applicabis. (mwmwmmm) DATE
FILE NOW!I' FEE IS $150.00 9. Elaction Campaign Financing O $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

o * ' t V - g5 f‘ :
HIBLOMLEY, S.C7 e DT By e e
PO BOX 2178 PO BOX 489
RIVERVIEW, FL 335682178 ciy-st-1p PORT ST. JOE, FL 32457
E VDS 3 Detete e VDS Change [ Addition
NAME PLUMLEY, VIVIAN D. ‘\ . NAME PLUMLEY, VIVIAN D.
STREET ADDRESS | PO BOX 2178 | STREET ADDRESS PO BOX 489
civ-sT-ZP | RIVERVIEW, FL 335682178 Chy-5T-7P OE._EI 324577
TME PDT 1 Delets TMLE . [ Change  [] Addition
NAME | STEIN, MELISSA ) . NAME
" | s AnoREsS | 6625 SUMMER COVEDR ™~ T T T Ty STRETADDRESS - T T T T T T
on-ST-ZF | RIVERVIEW, FL 33569 CiTY-SF-2IP
TIE [ Detete TILE A Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) | cnv-st-zp
TITLE \ [ Detets TLE (JCtenge £ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CImY-ST-np
e _ 1 vetets me ' O Charge (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-20P Cif-ST- 2%

12 | heraby certily that the information supplied with this ﬁling does not qualily lor the exemption stated in Section 119,07513)(6), Florida Statutes. | further certity that the infonmation
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 direcior
ol the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

ue: ¢ | | fofos  813-945-3185

SIGNATURE: LA




