o FILED

2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # HO07419 02-11-2005 90041 030 ***150.00

1. Entity Name

GULFSTREAM MAINTENANCE, INC.

Principal Place of Business Mailing Address -

140 N.W. 18TH AVENUE 140 N.W. 18TH AVENUE

PO BOX 2679 PQ BOX 2679 5 ﬂ nl 3 71 5

DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 US

TS v ARG A A
Suite, Apt. #, atc, Suite, Apt. #, eic. 01052005 Chg-P . CR2E034 (10/03)
City & Stata City & State 4. FE! Numbar Applied For

59-2438370 INot Applicable

Zip Country Zp Country ) 5. Cerlificata of Status Desired | gese'gga‘::m“a'

—- —u- -8..Mame and Address of Current Registered Agent_ . e . 7. Name and Address of New Registered Agent [ —

Name
MCDONALD, ROBERT J.
140 N.W. 18TH AVENUE Street Address (P.O. Box Number is Not Accepiable)
DELRAY BCH., FL 33444

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signa'ure, typed or pnnied name of registered agent and tille f applicable. {NOTE: Regestered Agent signaturs required when renstating} DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TILE I Change [ Adéition
NAME MCDONALD, ROBERT J. NAME
STREET ADDRESS | 140 N.W. 18TH AVENUE STREET ADDRESS
CITY-57-TIP DELRAY BEACH, FL. 33444 CITY-ST-ZIP
TLE [ pelete LE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ change [ Aadition
NAME - - o NAME - - D
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CITY.ST-2IP
ME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-g1- 219
TILE 3 Detete TITLE [ Ctange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TME 0 Detete TMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-2IP
12. | hareby cemty thal the informatiea-suppliedwith this I|I|ng does not quahly for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicatad o g3 curale and Ry-signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the gerporation or the receiver or ruslee @ s te this report as requireebky Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 705

Date Daytime Phone #

I@NATURE AND TYPED Wﬂ?ﬁm&ﬁmﬁﬂ QR

/



