2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

. - )
DOCUMENT # F82067 Feb 04, 2005 08:00 AM
i
1. Enity Namo e Secretary of State
GULF CARTS OF PORT CHARLOTTE, INC?
Principal Place of Business - Mailing Address T
C/O WILLIAM MOULTON C/0 WILLIAM MOULTON
4555 TAMIAMI STREET - 4855 TAMIAMI STREET
CHARLOTTE HARBOUR FE 33980 CHARLOTTE HARBOUR FL 33980
T e W 111111 11T
Suite, Apt. ¥, elc. . - — Suite, Apt. #, etc. 1st MOORE 7 CR2E034 {10/04)
City &S Ciy &5 . FEI Numb | Appiied Fo
ity & State ity & State 4, FEI Number 59-2206413 '%sz;i.f.az:;t
Zip Couriry p Country 5. Certificate of Status Desited [ ?iges q:&d;“"“a‘
6. Namo and Address of Current Registered Agent - T. Name and Address of New Reglstered Agent )
Name
Tﬁ%gL';—rﬁ?hTIh\ﬁllL%éAM Streat-Add-rsss (P.O, Box r;lumber s Not Accaeplable) —
CHARLOTTE HARBOUR FL 3380
City T FL ]i‘lp Code

8. The abcve named entity subrmits this statement for the purpase of changing its registered office or reglstared agent, or béth, in the State of Flerida. [am familiar with, and accs,
the obligations of registered agent.

SIGNATURE . e . -
Signature, yped of phinted nama o registered agent and tile f apglcable (NOTE Ragisterod Agent sigratiea sequied whan reirsialng) QATE
"'.‘ 5 A RSN AN -
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May P
After May 1, 2005 Fee Will Be $550.00 = Trust Fund Contribution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS [ ] ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN t1
e PTS ! [ Detete HDY: [l change  [J Aas
HANE MOULTON, WILLIAM NAME
SIREET ADDRESS |4655 TAMIAME TR SUREEY ADDRESS
Ciry-SI- AP CHARLOTTE HARBOUR FL 333980 CITY-SE- 2P b e
' R ) e
TiLE [T oelete NItk - 3 q hang LA
o o 52/04/55-80025-022 180%0
CIREET ADDRESS STREFT ADDRESS
Chy-StU AP . - GitY-51-71p
e 1 Delete Ttk i change 1 A
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP A CHY-§1-21P o
TLE 3 Delete g Clchange [ A
NAME NAME
STREET ADDRESS STRFET ADBRESS
Gliv-§T- 2P : Iy -§1- 27
nie ) 7 Delete THLE [ Change A
NAME NAME
STREEY ADDRESS . STREET ADDRESS
ClTe-ST. 2P CITY - ST- 7P
THILE . I pelete WILE (Tktange T Aadia
NAME NAME
SIREET ADDRESS : STREFT ADDRESS
CITY- ST 7P ’ CiTY-§1-2P

12. 1 hereby certi{z that the information supplied
indicated an this report of supplemental r
of the corporation ar the receiver or trusjee
changed, or on an attachment with an

SIGNATURE:

filing does not qualify far the exemption stated in Section 1 IQ.O??S)G), Florida Statutes. | further certifywhiag the information
& tue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am narofficer ar ditecion
powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in BRick 10 or Block 11
‘ess, with all other like empowered.

Wit € Mol z-tos 94t Ges-29%:9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNG OFFICER OR DIRESTCR Daytrna Phone 4 i




