2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 09, 2004 8:00 am

DOCUMENT # 696388

1. Entity Name

GULF MARINE WAYS, INC.

Secretary of State

03-09-2004 90006 028 ***150.00

Principal Place of Business Mailing Address

950 DODECANESE BLVD.
TARPON SPRINGS FL 34688

950 DODECANESE BLVD.
TARPON SPRINGS FL 34689

Jivivui s

2. Principal Place of Business 3. Mailing Address

VTR

A

MAILISAND, MANUEL
950 DODECANESE BLVD.
TARPON SPRINGS FL 34689

Suite, Apt. #, etc. Suite, ApI. #, glc. MOORE CR2E034 11/03)
City & State City & State 4. FE| Number Apptied For
59-2108742 Not Applicatle
Zi C Zi Count
P ountry ° ouniy 5. Centificate of Status Desired (I $8.75 Aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptatile)

City

Zip Code

FL

the chligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registéred office or registered agent, or bath, in the State of Florida. | am familiar with, and accep:

Signatura, typed or printed name of registered agent and ttie if applicable.

(NOTE: Remsterea Agenl signatute required when remstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ OFFICEHS AND D!HECTOHS

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ITLE PD [ Delete TITLE [J Change 3 Addition

NAME MAILISAND, MANUEL NAME

STREET ADDRESS | 950 DODECANESE BLVD. STREET ADDRESS

Cily-S1-21P TARPON SPRINGS FL CITY-ST-2IP

TITE VT %‘“ TILE [ Change [ Addition

NAME MAILISAND, LINDA NAME

STREET ADDRESS | 500 HARMONY LN STREET AGDRESS

GITY-ST-ZP TARPON SPRINGS FL CITY-ST-21F

TME [ Detete TME CIchange [ Addition

i AR . e e e A s —— —_— — —— s =R ERAME e s e e e SR L e e - T —— |
“BEET ADDRESS STREET ADDRESS

ZITY-ST-2IP CiTY-81-2iP

TITLE [ Datete TMLE D Change [ Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TIE [3 Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CiY-57-2p

me s T 1 belete Yo" T T T [Jchange [ Addition

NAME ’ NAME

STREET ADDRESS STAEET ADDRESS }

CiTY-ST-ZIP Cily-ST-2iP o, i

12. | nereby certify that the information supplied with this filin g dogs not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 culg this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr cn an attachment with an address, withsll o like red.

SlG NATURE ) SIGNATURE AND TYPED D NAME OF SIGNING OFFICER OR DIRECTOR 3 /% ZD S‘ Daylime Phone #




