2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . _ Mar 24, 2004 8:00 am

DOCUMENT # 384388 Secretary of State
1. Enity Name 03-24-2004 90050 011 ***150.00
4765 GULF CORPORATION - '
Principal Place of Business Mailing Address
4765 GULF OF MEXICQ DRIVE 4765 GULF OF MEXICO DRIVE Qi ﬂ
LONGBOAT KEY FL 34228-2103 LONGBOAT KEY FL 34228-2103 340 353 ‘1
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-1354177 Nat Applicable
i Country Zp Country 5. Certificate of Staws Desired [ ?ge'gesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e e - - . .| MName - .- _ L. P,
?FSOSRC?SIY[LCS# QAI\IE';I(!CO DRIVE Street Address (P.Q. Box Number is Not Acceptable)

LONGBOAT KEY FL 34228

City R FL Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Sgnaiurs, lyped of printed name of registered agant and titta if appficable. (NOTE: Registered Agent signaturs requirec when reinstahng) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Coniribution. [} Added to Fees
OFFVRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS O Delete TLE O change [ Addition
NAME GEORGEVICH, ANN NAME
STREET ADORESS | 4765 GULF OF MEXICO DRIV STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL. CITY-57-2IP
TITLE vD 1 Detete TITLE {1 Change [ Addition
NAME GEROGEVICH, ROBERT NAME
STREET ADORESS | 4765 GULF OF MEXICO DRIV STREET ADDRESS
CITY-$T-21F LONGBOAT KEY FL CITY-ST-2IP
TITLE {7 Delete THLE 3 Change [ Addition
ArNaMET o e[ m e o s - - R - X N R G rmmmen ¢ e o ———
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IF GITY-ST-2/P
TITLE [ Delete TI7LE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
ME 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TINE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears ip Biock 10 or.8lock 11 if
changed, or on an attachment with an adcrgds, with atl other like empowered. . C SP ﬁc /
SIGNATURE: ng o\ Geoncenicy  1-30-04  3¢3-4032

SIGNATURE AND TYPED OR PRINTED NAME SE SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




