2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 12, 2004 08:00 AM

DOCUMENT # F93000003437 Secretary of State
GULF LONG DISTANCE, INC.
Principat Place of Businass " Maifing Address -
ggﬁé\% gﬁﬁggg{%on % fﬂ%g&xﬁ;?\lg 21302-6410
—— [ AR
01222004 NoChg-P  _CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR==pr— — Apeied For
63-1026817 _ Mot Aplicabie
_7” : Ee_ﬁiﬁcate of Status Dosved [ ?g-gfqgif:ma' -

6. Name and Address of Current Reglstsred Agent

S0 SOUTH PING ISLAND RD . DO NOT WRITE
PLANTATION, FL 33324 IN TH'S SPACE

2. The ahove named enity submits this statement for the purpose of chenging its reglstered office or registered agent, or both, In the State of Flofida. | am famifias with, and accept
the oblgations of registesed agent.

SIGNATURE S— — - e

Sgratrs. typed ar printed name of cegisteced agan and e I applcatia. INOTE. Hegistarad Agent signamrn requined wiien azsstafng? —— DATE

9. Blaction Campaign Financing $5.00 oy Be i .
1! FEE IS $450.00 N Y 7o
Aft,,l-: %f;;?‘gég;; Feo w{f] he $550.00 Trust Fund Coentribution. 0O Added o Fess = %H:‘{L:i%}{}ﬂﬁl = .;, 22 N
RS LA TSRO0 34-028 150, ff

10. OFFICERS AND DIRECTORS [ S ) C T
WL P
NAME WOOD, RANDY

STREET 8DCAESS | 103 S FIFTH 8T
CHTY-57-7IP MEBANE, NC 27302

TITLE 5T

NAME BUN, PAUL

STREET ADDRESS | 103 S FIFTH 8T
CifY-ST-2F MEBANE, NC 27302

RILE VPG

NAME HOGSHIRE, JOMN

TREET ADOR 108 MILLSTEAD DR STE 5

Zm-sr-zwm MEBANE, NC 27302 DO NOT WRITE

THE CGEO o i ™ i - o
NAME YANDERWOUDE, J, STEPHEN IN THES SPACE
STREETALDRESS | 103 8 FIFTH ST
SITY-S1-IP MEBANE, NC 27302

TTEE VeT - T
HANE WHITNER, RICK

STREET ADDRESS | 108 MILLSTEAD DR STES
CiTY-§7- 2P MEBANE, NC 27302

THLE

HAME

STREET ADORESS
CITe-57- 1P

12. } hereby certify that the information supplied with this fiting does not qualify tor the exemption stated in Section 119.07g3)ﬁ). Flovida Statutes. | furthar cedily that the Information
indicated on this repost or supglemental report is true and accurate and that my signature shall have the same legal elfect as ¥ made under oath; that § am an officet or director
of the corporaticn or the recewver or trustes empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and tat my name appears in Black 10 o Block 11 if
changed, or on an attachment with an address, with aff ciher (ke smpowered, .

SIGNATURE: SCBRoOR_NS CED 2 Secrsione,  \-B0-2004 0GB~




