2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

ecretary of State
DOCUMENT # F04000006386
. Emiy Nare 04-26-2005 90151 007 ***150.00
GULFWIDE INCORPORATED
Principat Place of Business Mailing Address e
* o bl

4575 ORANGE BEACH BLVD STE. 1 624 EAST 215T AVE *
ORANGE BEACH, AL 36561 GULF SHORES, AL 36542 .
PSS S AR G R

Suite, Apt. #, el Suite. Apt. #.eic. 04192005 Chg-P CR2ED34 (10/08)

City & State City & Stute 4. FE! Number Apphad For

AO - \‘3'] l’] ‘| 5_ Not Applicable
“ip County Zip Couniry &, Certificate of Status Desired O Eg;g?qg?é‘gmna‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Narne
SHANNON, STEPHEN A i
14180 PERDINTO KEY DRIVE Street Address (P.O. Box Number is Mot Acceptable)
PENSACOLA, FL- 32507

City FL I Zip Code

B. The above named entity submas this statement for the purpose of changing its registered office o registered agent. or both. it the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
gantaie FGed G it aase af sagaioaiad ngcnla 0 Bl DPDECOTE ML, Roaalered Ao sganlns oguased whon sAkihoo SATE
. '"-,‘
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Funa Contriiution 0] AddedtoFees
10. OFFICERS AND DIRECTORS l 1. ADDITONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O tekte TITE O Changz 3 Addition
KARE NOLEN, ASHLEY KAME
STREET ADDRESS | 624 EAST 215T AVE. STREET ACGAIESS
CITY ST zp GULF SHORES, AL 36542 ) oY 1@
TiLE 12 Detute THiLE DO g ] Additon
RAME FAME
SIREET ALDRESS STREET ABDHESS
cIy ST.ap CiTY 5T-2I7
TITLE ] pekele TITLE Ol Change [ Additon
HARE NAME
STHEET ADURESS SYGEET ADDRESS
CITY ST 24F T &7 4F
e 7 oefee TE O ctangs ] Adartion
MARLE YeAtAE
STREET ADDRESS STREET ALDRESS
TV ST P ' CITY- ST
TITLE 3 Datste TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS SEREET A0DRESS
CITY ST oy s1-ap
TITLE O nelete TME -0 T/ T Clctergs LY Addhon
HAME KAME
STREET AGDRESS STREET ADDRESS
CiTy- ST 21 CITY- ST BF

12, | hereby certity that the intormaton suppiied with this filing does not qualify for the exemption stated in Secbon 119.07(3)i}, Florida Starutes. | further cerufy that the infarmation
indicatéd on this repont or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or he receiver or Tustee empowered 1o execute this report as reguired by Chapter 607. Flonda Statutes; and that my name appears in Block 10 or Block 17
changed. or on an attachment with an address. with all other fike empowered.

SIGNATURE: . A~ Ashey  Neles oo 257~ 391 -1758

saGruw.[sJuo nps‘ OF PAINTED NAME OF SIGNING OFFICER O DIRECTOR Tk Dyplens e ¥




