2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # G96515

1. Entity Name

GULF SIDE SERVICE OF PASCO, INC.

Mar 19, 2005 08:00 AM
Secretary of State

Principat Place of Business _

6801 TOWER DRIVE
HUDSON FL 34667

Mailing Address

8801 TOWER DRIVE
HUDSON FL 34667

2. Pringipal Place of Businass

3. Mall ng_.Address

il

I

fl

I

I

Suite, Apt #, etc, _ Suite, ApL. ¥, elc. 1st MOORE CR2E034 (10/04)
Tity & State = City & State = 4. FC Namber ___ Applied For
R " T 56-2410004 Not Apphcable
Ze Country zp Country 5. Cartificate of Status Desired 0o $8.75 additionat
Fee Reqtiired

6. Name and Addrass of Current Repisteraed Agent 7. Name and Address of New Registerad Agant

Name

PEAKE, LILLIAN C.
10127 FOX SQUIRRELL DR,
NEW PORT RICHEY FL 34654

Street Address (P.O. Box Number is Not Acceplable)

Zip Code

i FL

8, The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | arm familiar with, and acce.pt
the ohligations of registered agent.

SIGNATURE - R

Sigralyrg, lyped or printsd nama of agistatad agent end lite il anpicabie

[NOTE Ragsiorad Agent sighaluie taguired when rainstaling) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of Stale

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contrivution.  []

10. _ QFFICERS AND DIRECTORS B RiX ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

fIne PSD 2 Delete N Wl [Jchange  [] Addition
NANE PEAKE, WILLIAM M. NAE ONDIZESE T

STRELT ADDRESS | 10127 FOX SQUIRREL DRIVE STRECT ADDRESS 93515805 -80020-024 150,00

CiTY- ST-21P NEW PORT RICHEY FL. _ . Qooinst-ae

TILE [ pelete TiLe [l change ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Cly-5t-ap ClTY SI-AP

TITLE ] belete iLE [change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST- 2P

TILE — £ Delate TILE [JChange  I_J Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-§1- 7P CIFY ST 4Ip

s [ Delete fIILE [Jchange [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDRESS

CITY-57- 2P . B CIY-S1- 7P

TIg [ Dejete niLE (Dowange (] Adsition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP B CITY-S[- 2P

12. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exempticn stated in Section 119.07{3)(7), Florida Statutes. | further certifvtiixt the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am ear officer or director
of the carporation of the recelver or rustee empoweted to exccute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Bibck 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered
i ¢
P L U Landdd
Date

X »
SIGNATURE:Q&:&@)?Y- EMA,._, L/ hnm_pq VEAKE. bl

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR




