2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J72982

1. Entity Name

GULF SOUND, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90679 011 ***150.00

Principal Place of Business

2658 GORDONDR -
UQPLES FL 34102 .

Mailing Address

2658 GORDON DR
UQPLES FL 34102

Jguuuvy -

2. Principal Place of Business 3. Mailing Address

(T

L

Suite, Apt, #, etc. Suite, Apt. #, elc.

* THOMAS, STELLAB’
& 2658 GORDON DR
NAPLES FL 33940

A
»

MOQORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
59-2776708 Not Applicable
zp Country ap Country 5. Certificate of Status Desired 3| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signatuce, typed or printed name of registered agent and ttle if apphcable.

(NOTE: Registared Agent Sigrature required when reinstating)

DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD £ Delete TIRLE [ Change [ Addition
NAME THOMAS, PETER A. NAME
STREET ADDRESS [ 2658 GORDON DRIVE STREET ADDAESS
CITY-ST-ZIP NAPLES FL CITY-5T- 2P
e §TD 3 pelete ¥ e [ change [ Addition
NAME THOMAS, STELLA B. NAME
STREET ADCRESS [ 2658 GORDON DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL CiTy-51-2IP
THLE 1 Detete TITLE [ Change [ Addition
NAME NAME
T|TSTREETADDRESS |7 T T - T : L R e B s et
CITY-$T- 2P CITY-ST-2IP
THLE ] belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
THLE 1 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-21° ITY-ST-ZIP

changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Leo?v . /5.

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this reporn as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if

335-L4%0U|

SIGNATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Llpall 7

Ao ¥«
Date 4 Dayvme Phone #

e




