2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F82067

1. Entity Name

GULF CARTS OF PORT CHARLOTTE, INC.

Pnincipa! Place of Business

C/O WILLIAM MOULTON
4655 TAMIAMI STREET

Mailing Address

C/O WILLIAM MOULTON
4655 TAMIAMI STREET

FILED
Feb 13, 2004 08:00 AM"
Secretary of State

CHARLOTTE HARBOUR FL 33380 "CHARLOTTE HARBOUR FL 33980
Suite, Apt, #, etc. ] Suite, Apt. #, elc. ' MOORE CR2E034 (11/03)
City & State City & State 4, FE) Number | |Applied For
59-2206413 | Mot Apglicable
Zp Country e Cournry 5. Certficate of Status Desired ] }??e'gi L':;f:t;ﬁ“”"‘"
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent B - -
Name
yS%gLJBmAﬂEL-I{_AAM Streat Address {P.O. Box Number is Not Acceptable) o
CHARLOTTE HARBOUR FL 3380 T
Cily FL |T:p760der o

B. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar wiih: a_nd accept
the chligations of registered agent.

SIGNATURE

Signature typed or prinfed name of regsstered agent and tite T applcable (NOTE Regsiered Agent migrature required when ginstatng) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00 . e
Make Check Payable to F[orida Department of State

$5.UU May Be
Added 1o Fees

8. Election Campaign Financing
Trust Furd Contribution.

10, OFFICERS AND DIRECTORS N EIF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1.
TRE PTS ' [ Delete TIRE [ change  [3 Addition
NAME MOULTON, WILEIAM NAME

STREET ADDRESS (4655 TAMIAMI TR STREET ADDRESS

Cmy-sT-ZP  |CHARLOTTE HARBOUR FL 33980 CITY-§T-2tP 7

TLE O pelete TIRLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS : - [

Gnt-Svap Cr-sTIP o ;Eigqqﬁgmgﬁg%%inn* 1o a0

Tme O peiete i TR AR M T e - T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GiTY-$T-2P CITY-ST- 2P

TMLE [ belete TiE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-§1-2P Ty -ST-71P

TIE [ pelete IILE [ Change [ Addilion
NAME NANE

STREET ADDRESS STAEET ADDRESS

CITY-§7-2P CITY-5T-21P ~

TmE O petete TALE [JChangz [ Addition
NAME NANE

STREET ADDRESS STAEET ADDRESS

CITY-S7- 7P ﬂ CITY-ST-21P

12. | hereby certify that the information suppHed with this filifg does pef qualify for the exemnption stated in Sestion 119.07{3)(}), Flarida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is try€ and acgdrhie and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empg efecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block JO or Block 11 if

changed, or on an attachment with an address ofner like empaowered. 67‘4/(

SIGNATURE:

SIGNA)



