2004 FOR PROFIT CORPORATION
ANNUAL REPORT

mfi@[%%

DOCUMENT # 841808

1. Entity Name

GULF STATES, INCORPORATED

FILED
04 HAY -7 &4il: 1l

Principal Place of Business Mailing Address ,_S: \ 5 :L s
4585 PROGRESS AVE 4901 GULFSHORE BLVD. TALL G
UNIT 2 #2102
NAPLES, FL 34104 S NAPLES, FL 33940  US
e s VRV MRTERR IR
Suie Apl. #. gl Suite, Apl. #, eic. 05122004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEtNumber Applied For
] 16-0962308 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired
ke “ g U Fee Required

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MADISON, DEANE F
4901 GULF SHORE BLVD
APT 2102

NAPLES, FL 34103

Narme

Streat Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigriatune, Wpad o pranited narme of regislerad agent and titla it applicable.

(NOTE: Regislered Agent signelure roguired whan reinstating) DATE

FILE NOWI! FEE IS $550.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me . (PD 2 Detete TME [ chenge [ Acdition
NAME MADISCN, MICHELLE R. NAME

SIRCET ADDRLSS | 4801 GULFSHORE BLVD NO. STREET ADDRESS

crv-sT-aiv,. | NAPLES, FL 34103 Ciry-5T1-2p e Ta T T T T oo el ] med s I |

e N 01 elete TLE (15/18/04--01053~-0270 ckned SLBBion
NARE MADISON, PHYLLIS J. NAME

STREET 20DRCSS | 4901 GULFSHORE BLVD NO. STRECT ADDRESS

CITY-SI-2IP NAPLES, FL 34103 CITy-s1-21

TITLE VP O tetete TILE [ Change [ Aadilian
NAME JOHNSON, CINDY L. NAME

STREET ADDAESS | 20520 CHARING CROSS CIR. STREET ADDRESS

CITY-$1- 2P ESTERO, FL CITY-ST-2IF

TLE CEQ O oetete TIMLE T change [ Addition
NAME MADISON, DEANE ) NAME

STRECT AQRARCSS | 4901 GULF SHORE BLVD STREET ADDRESS

Ciy-S1-2IP NAPLES, FL 34203 CITY-ST-2P

TmE VP [ Delete TILE [JChange [ Addition
NALAE ROGERS, MARTIN NAME

STREET ADLAESS | 611 HICKORY RD STREET ADDRESS

CITY-ST-21P NAPLES, FL 34108 CITY-ST-2P

TITLE O petete TITLE O cnange  []] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-219 ClY-St-21P

12. | hereby cerify that the information supplied with this filing does neot qualify for the exernption staled in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this repert of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar |he receiver or rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an atlachment with an address, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone #




... Division of Corporations
S (70 Wiy

S0t

? L * - -
¥ 1 Division of Corporations
P Mo .
Annual Report
Page 1
Document Number
841808
Business Entity Name
GULF STATES, INCORPORATED
FEI Number |160962308
FEI Number Status = - -C-Applied For *C Not Applicable '® Currefl B
Certificate of Status Desired ¢ Yes & Ng
Principal Place of Business
Address {4585 PROGRESS AVE ]
Suite, Apt. # etc.  [UNIT 2
City, State [NAPLES JFL
ZipCode & Country]34104 IUS
Mailing Address
Address [4901 GULFSHORE BLVD.
Suite. Apt. #, etc. [#2102 , o
City, Suate .
Zip Code & Country[33940 ‘ IUS :
Name And Address of Registered Agent
Name (Last, First, Middle, Titie)lMADISON JDEANE ',IT':—',I
-or- RA Business Name l o i ~
Address [4901 GULF SHORE BLVD
Suite. Apt. #, etc. [APT 2102 -
City. State INAPLES B IR
Zip Cade & Cotntry [34103 |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature |[Deane F. Madison, CEQ

https://efile.sunbiz.org/scripts/ubrQ01.exe 4/26/04



.« Division of Corporations
: P12y
22

Division of Corporations

Annual Report
Page 2

Document Number
841808
Business Entity Name
GULF STATES, INCORPORATED

Election Campaign Financing Trust Fund Contribution © Yes & No

— .. e - e e e e ESEeel mume e

Officer/Director Naﬁlwé And A'c_id_z'ess

Title |PD

Name (Last, First. Middle, Title)]MADISON ([MICHELCER. | |
-or- Entity Name b

Street Address |4901 GULFSHORE BLVD NO.

City. State [NAPLES JFL

Zip Code & Country l34103 l

Title IS )

Name {Last. First, Middie, Title) r ] ;,r J-*al

¥ -or- Entity Name JMADISON, PHYLLIS J.
Strect Address [4901 GULFSHORE BLVD NO.
City, State [NAPLES LIFL
Zip Code & Country |3{1_-1 03 ]
Title G
Name (Last, First, Middle, Titie)} il J
-or- Entity Name JJOHNSON, CINDY L.
Street Address |20520 CHARING CROSS CIR.
City, State |ESTERO _ JJFL
Zip Code & Country E o L B
Title CEO
Name (Last, First. Middle, Title)[MADISON |DEANE [
-or- Entity Name lw

https://efile.sunbiz.org/seripts/ubr02.exe _ 4/26/04
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. Division of Corporations /797(} L/ )Z(/v

Street Address [4901 GULF SHORE BLVD

City, State [NAPLES .JFL

Zip Code & Country [34203 |

Title P

Name (Last, First, Middle. Title)[ROGERS '[MARTIN [T
-or- Entity Name l

Street Address JBILHICKORYRD .
City, State NaPLES R

Zip Code & Country {?4198 o L G

Title [

Name (Last, First. Middle, Title)| I ]

~or- Entity Name

Street Address

City. State

Zip Code & Country

C List more than six Officers/Directors ® No additional Officers/Directors to lst

An individual named above must type their name in the
'Officer/Director Signature’ block below. A corporate name is not
allowed in this block.

| Title CEO

Officer/Director SignaturenggneA F.Madison

Sunbiz Home Page Public Access Help

https://efile.sunbiz.org/scripts/ubr002.exe 4/26/04



