2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # G96515

1. Entity Nama

GULF SIBE SERVICE OF PASCO, INC.

- FILED"
Feb 20, 2004 08:00 AM
Secretary of State

Principal Place of Business

6601 TOWER DRIVE
HUDSON, FL. 34867

Mailing Address

6801 TOWER DRIVE
HUDSON, FL 34667

30O NOT WRITE IN THIS SPACE

LT

01312004 No Chg-P CHR2E034 {10/08)
4. FEi Number Appliod For
59-2410004 Not Applicablo
i ; $8.75 additional
5. Cetificate of Status Desired o’ Fos Roquired

5. Name and Address of Current Registered Agent

PEAKE, LILLIAN C.
10727 FOX SQUIRRELL DR,
NEW PORT RICHEY, FL 34654

DC NOT WRITE
IN THIS SPACE

8. The above n.
the obligations

submits this stal

o ]
Hike

t for thefpurpase of changing its registered office or ragistared agent, or both, in the State of Flodda. 1am farniliar with, and accept

. typed or prislec nare of ragistared agent and title ¥ applicabla

{NOTE Raglsiered Agunt signaturd ragquirad vwhen reinstating)

{43//04

FILE NOWI{l FEE IS $150.00 9 Eioction Campaign Financing -
After May 1, 20@ Trust Fund Contribution,

$5.00 May Be
O  AddedicFoes

0. QFFICERS AND DIRECTORS

|

TnE PSD

NAME PEAKE, WILLIAM M.

STREET ADDRESS | 10127 FOX SQUIRREL DRIVE
CiTY-57-2P NEW PORT RICHEY. FL

WILE

HAME

STREET ADDRESS
CIEY-5T-2P

TITLE

STHEET ADDRESS
CITY-ST-2IP

mE

STREET ADDRESS
CiTY-SY-2P

ME

NAME

STREET ADCRESS
CIYY-$T-ZP

TLE

NAME

STREET ADDRESS
CiTY-§1-28

HO0ROD0SR4528 :
32420/04-80060~014 150,00

00O NOT WRITE
iN THIS SPACE

12. 1 hersby cem’(z that the information: supplicd with this filing doss not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further obitify thet the information

indiceted on i

ehanged, or on an attashmgnt with an address, with all other ke empowsred.

SIGNATURE: (1l lee . Yoy

is report or suppiomental report is true and accurate and that my signature shall have the same lagal effsct as if made under oath, that | am an officer or dirastor
of the corporation o the recelver or trustee empowered to exacute this report as required by Chapter 6067, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

]

2+ 18- 0 T2 -FEF-1715 _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFCER OR DIRECTOR

Daytime Frone &




