”

2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) | FILED

DOCUMENT # 417302 Feb 25, 2005 08:00 AM
1. Enity Neme Secretary of State
FIRST GULF CORPORATION
Principal Place of Busines; f R 7 Mmfiﬁg Addrass —
P.O. BOX 2236 — - ’ P.O. BOX 2238
PANAMA CITY FL 32402 PANAMA CITY FL 32402
i N Nl LT
Suite. Apt. #, efc. l - Suite, Apt #, elc. ) S 1st MOORE CHR2E034 (10!04)
City & State .-7 — City & State - — 4. FEINumber - - Applied For .
o _ i 59"“_:53357 Not Applicable
Zip Country zp Country LS. Cariificate of Status Desired O g‘i‘gfqa:’:éﬁ"nal
6, Name and Address of Currant Rggistéred Agent . _' ) 7. Name and Address of New Registerad Agent
Name
gsogs IIIE\JFF{&éUX\\/}ES L . Street Address (P.O. Box Number 15 Not Acceptable)
PANAMA CITY FL 33401
City ' - - ” FL Zip Code B

8. The above named entity'submits this statement for the purpese of changing its réglstared office of ragistared agont, of both, in the State of Forida. | 2rn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of printad name of legistered agent and e J applicabla {NCTE Reghstored Agenl signelure requied when rersiating) DATE

s

FILE NOW!! FEE IS $15000
After May 11, 2005 Foe Will Be $550.00 .
Make Check Payable to Florida Depariment of State .

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, ~ OFFICERS AND DIRECTORS N ADDITONS/CHANGES 70 OFFICERS AND DIFECTORS IN 11
TTE PD T Delete it Ol Change [ Addition
NeME FOSTER, CLINTON Nabi HrOnn0Rd Fege

STRECT ADDRESS | 659 JEMNKS AVE STREEY ADITRESS LA Pn Te-B0R 1 0-004 150,00
ony.sT-ZP  |PANAMA CITY FL 33401 . _ Qorste

TILE 1 Delete e [J Change [ Addition
MANME NARE

STREET ADDRESS ) SIREET ADDAESS

GITY-ST-2IF CY.51-2P

wug O poets Tk 1 change ] Addition
NAME NAME

STRELT ADDRESS STRECT ADDRESS

CiTy.ST-2IP i CITY-ST- 2P

TILE 1 pelete TWiLE OO Change  [] Addifion
NAME NAME

STREET ADDRESS STREETADORESS

CiTY-S1-2IP o _ CIY-S7- 7P

TILE 1 Delete g [ Change [ Additicn
NAME A NAME

STREET ADDRESS STREET ADNRESS

Cly-s1-2ip . ) B ) CHY.S1-2IP .

TITLE 3 pelete e [} Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP )

12. | hereby ceru’fg that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or an an attachtment with an address, with g4 otheg like empowsrad.

SIGNATURE:

Z- 205" §50 755 Fu,

TGNATURE AND fYPEE Dﬁr RINTED WAME COF SIGNING DFFICER OR DIRECTOR




