FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PgtyCNLaJm[:AENT# 384388 03-21-2005 90087 004 ***150.00
-4765 GULF CORPORATION
™ 8

Principal Place of Business Méil\'ng Addrass \l'v\,\\)
785 GUEF-OFMEKCO-DRIVE- H6TEHFOFMEREODRVE Gy Bag (10377
LONGBOAT KEY, FL 34228-2103 LONGBOAT KEY, FL 34228-@_ :
e s NS IGT ERTEEEGm

Suite, Apt. #, etc. ) Suite, Apt. #, eic. ’ 02282005 - Chg-P .CR2E034 {10/03)

City & State . City & State 7 4. FEI Number . Applied For

) - 59-1354177 Not Applicable
iif; - | C°T“’___ | e __|_5. Certificate of Status Desired_ __.[J %fg-;’gmﬁf;‘;‘i_”"?’._.. -
6. Name and Address of Current Regislered Agent ~ 7. Name and Address of N?w Registered Agent
. Name

GECRGEVICH, ANN : s (o

4765 GULF OF MEXICO DRIVE .| Street Agdress {P.O. Box Number islNol epléb )
LONGBOAT KEY, FL 34228 - : %—Mm#-&é@—&—é-ﬂ%ﬁ—@@?—h
Zip Code

¢ FL 34225

City
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am iamiliar with, and accept

the obligati f registerad.agent. ) .
SIGNATURE \/YI AN M b ﬂ)ﬂ_@, 315 .o
Signatura, lyped or printed name of regislered anaﬂtand tithe il applicabls j (NOTE: Registered Agent signature required when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS { GHANGES TO OFFICERS AND DIRECTORS.IN 11
TILE PDS [ Detete TIMLE . Ochenge [ Agdilion
NAME GEORGEVICH, ANN NAME ’ '
STREET ADDRESS | 4765 GULF OF MEXICO DRIV STREET ADDRESS
CITY-5T-2P LONGBOAT KEY, Fl. CITY-ST-2IP
“lIE - : _E\—Demg TImLE [Jchange [ Addition
NAME GEROGEVICH, ROBERT NAME
STREET ADDRESS | 4765 GULF OF MEXICO DRIV STREET ADORESS
GITY-ST-2IP LONGBOAT KEY, FL CITY-ST-2P _
mE Ooeere . mme e e e Oomange [Oesdition |
(77 ) ’ C NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T- 2P
me ' [ Detgte TITLE ) D) change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2P CITY-§T-2P
TIiLE 7 Delete e ) ' [ Change [ Addition
NAME : NAME
STREETADDRESS | - STREET ADDRESS
_GITY-§T-2IP CITY-ST-2ip .
e T petete TIMLE () Grange ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-ST-2IP

12. t hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3}{i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, of on an attagh with an address, with all other like empowered,
SIGNATURE: X F-1456 Qy/-3R3.Yoy
[N ate Daﬁ\me?hons Ll

SIGNATURE AND TYPED OR PRINTED NAME CF SIGI




