.. FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 841808 Secretary of State
01-31-2005 90071 048 ***150.00

1. Enlity Name
GULF STATES, INCORPORATED

Principal Ptace of Businass MaiingAddress | == e v~ e -
4585 PROGRESS AVE 4901 GULFSHORE BLVD.
UNIT 2 #2102
NAPLES, FL 34104 US MAPLES, FL 33940 US
2, Principal Place of Business 3. Maliing Addres§ ’Im“ll“ M]. I\lu I‘II}II‘ H )|I|
UWOBSH Yroogess Due
Suite, Apt. 4, etc. Suite, Apt, #, elc. i\ 01202005 Chg-P CR2ED24 (10/03)
®»
City & State City & State 4, FEI Number Applied For
Nop\es Fu 16-0962308 Not Applicabie
Zip Country Zip Country ” ) $8.75 Additionas
. R e | -5\\ m\‘_\ oS 5. Cerlificate of Status Desired O Feo Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent T
Name
MADISCN, DEANE F
A9604-GHEFSHORE-BEVE- Sireet Address (P.O. Box Mumber is Not Acceplable)
APTF2462
NAPLES 34103 v
; UAJD Proaress Bve *
City ~N ip Code
2N Nogles FL | Zuien
8. The above named entjty submits this statement tor the purpose of changing its registered office or teg%st&ed agent, or both, in the State of Florida. I am familiar with, and accept
ihe obligations of reg{stered agept. N
SIGNATURE X \-377- 0090
Signatura, Mmeﬂ nama ol registered agant and :la if pplcabls. (NOTE: flegistered Agent signeture requiiad when resnsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PD 0 Delete THLE W emnge [ adation
RAME MADISON, MICHELLE R. . NAME
STREET ADDRESS | 4004-GULFEHORE-BLVD-NG, swezomss | DO - SOL O3B
Crty-ST-21p NAPEESF—34103— Y- $1- 2P F+. (‘(\u\g(fa . LU IVoR
TITLE s [ Delete e A Change  [] Addition
NAME MADISON, PHYLLIS J. NAME
STREET ADDRESS | 4984+-SUHFEHORE-BEVE-NO. STREET ADDRESS P.O . %oy\ LWORRR
CITY-5T-ZIP NAPHES 94463 CiTY-ST-ZP T4 (Y\ue s FEL 330\03
WE L. = VB - R oo fo] pofetp s~ [ <TILE - s e Yo v e = [BGhange © [ Acdition”
NAME JOHNSON, CINDY L. RAME
$TREEF ADDRESS | 20520 CHARING CROSS CIR. STREET ADDRESS
CITY-ST-2P ESTERQ, FL CITY- ST-2IP
TIHE CEO [ Detete TINE ﬂ Change [ Acdition
NAME MADISON, DEANE NAME )
STREET ADDRESS | 4904-EHEF-BHORE-BLVD smersoovess | DO, oo LOBIB
CNY-ST-ZP | NAPEES—FE—34203 ov-seze AL Oaecs  FL AR08
me VP O elete THILE ) ’ P Crange [ Addiion
NAME ROGERS, MARTIN NAME .
STREET ADDAESS | B-RHGK@RY RD. smeeonrss | DBAY fOAses € Q.
CITY-§1.21P NAREES—Fi—34108— CiTY-ST-2P NPQ\Es L Mo’
TILE [ Delete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Chy-81-2IP CITY-ST-ZiP
12. thereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this repon or suppleafentalreport is true and accurate and that my signature shall have the same legal effect as if made under catty; that | am an officer or divector
of the corporation o the receivef ar trusfee empowered to exacute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen{ with an gddress, w r like empowered.
e
SIGNATURE: \ Z VIN-300S 2R
nE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

I



