‘*:-?5

A

2094 FOR PROFIT CORPORATION
*ANNUAL REPORT (AR)

DOCUMENT # Ge0186

1. Entity Name

GULF SOUTH LEISURE PRODUCTS, INC.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90023 009 ***]50.00

CARNATHAN, CLAY M
505A HOOPER DR
FT WALTON BEACH FL 32548

Clay M. Carnathan

PnnC|paI Pfac of Business ’;_":f ¢ Maiiihg"!\dd'ress' < F
505,A HOOPERDRIVE - . {;"; . B0k A HOOPER DRIVE : R T - EWN .
“FT WALTON'BCH FL 32548-4056 - FT WALTON BCH-FL 32548 4056 s e - o
1339B Greenacres Blvd. P.0. Box 490

SUiIE, Apl #, etc. SU"G, AD[ #, elc. MOORE CR2E034 (1 -”03)

City & State City & State 4. FEi Number Applied For
Fort Walton Beach, FL Fort Walton Beach, FL 59-2419356 Not Applicabie

Zip Country Zip Country " $8.75 Additional
32547 USA 32549 USA 5. Certificate of Stalus Desired A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number i is Not Acceptable)
Lingstew Drive

Cit
" Fort Walton Beach

FL

548

SIGNATURE

avid Cornothan

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3halro0d

(NOTE. Regiswered Agerl sugnaturq{ea}wed when reinstanng) DATE

Signanre, typed or prnled name of r?ymured a¥em and title |f applicabla.

r Make Check Payable to

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Ngrida Depanment oi Slata
10. "+ OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN H
TITE oP : O Delete TILE DP [ Change  [Z] Addition
NAME CARNATHAN, CLAY M NAME Clay M. Carnathan
STREETADDRESS | 505 A, HOOPER DRIVE smeeraooress | 149 Linstew Drive
crv-si-z2P - [FT. WALTON BEACH FL 32548-4056 CITY-S7-2IP Fort Walton Beach, FL 32548
THTLE (3 Delete e [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
TLE 3 pelete TILE ] Change  [J Addition
NAMFE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TILE 3 celete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2P CITY-ST-ZIP
1ITLE O pelete THTLE [J Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2P CITY-ST-2P
TIVLE 1 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$T-2IP ' CITY-5T-21P

cf the corporation or the receiver 9 stee

changed, or on an attachment wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
powered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bloeck 10 or Block 11 if

a s, with all other like empowered.
: /b“’ét_"’ﬁ‘auw fa(na-lhan 3[|‘:?/04_ (250} 423-040l

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

SIGNATURE AND TV oA A




