2004 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Feb 11, 2004 08:00 AM"
DOCUMENT # K08358 & Secretary of State

1. Enfity Mame

GULF BLACK GOLD, INC.

Principal Place of Business Mailing Address

% LARRY R, WITT % LARRY R. WITT
S.R, 1 INDIAN PASS BEACH 5.R. 1 INDIAN PASS BEACH

PORT ST. JOE, FL 32456 FORT ST. JOE, FL 32456

R R IA

02052004 No Chy-P CR2ED34 (10503)

DO NOT WRITE IN THIS SPACE =g Aiea o]

59-2863261 Net Applicabla
" . $8.75 additional
_ . .| % Certificate of Status Desired | Foa Required

e s = e e e

6. Name and Address of Current Registered Agent

WITLARRYR. DO NOT WRITE
PORT ST. JOE, FL 32456 IN THIS SPACE

iy . T et s ey ]

i o g

L - _ C T Y 2 i = =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flaricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE R ; — o T .= . . . o .
Sgnalure, yped or pinted rame of nagistersd aaenF and tite if applcable (NOTE Registened Agent signatirg required when reinstating) . BATE <
FILE NOWI! FEE i3 $150.00 9. Election Camgaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
0. — —_OFFICERS AND DIRECTORS 1 T —
TTE D
NAME WATT, LARRY R.

STREET ADDRESS | 136 OAK ST,
om.st-® | PORT ST.JOE,FL } . --- -

pp b CUaADgs4es
NAME WITT, SALLY B. _ 02 11/04~B005E-017 150,00
STREET ADDRESS | 136 QAK ST.
CITY-57-2P PORT ST. JOE, FL

TILE
NAME

Py - L -DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP . [ RS

e
NAME

STREET ADDRESS
TITY-ST-2P S -

me
HANE

STREET ADDRESS
£y §T. 2P i e -

12, 1 heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07§f3)(i]. Flerida Statutas. [ further certify that the infermation |
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar ar diractor

af the corporation of the receiver o rusies smpowersd 1o execyte this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if _
changed, or on an attachment with an Zddress, with all other lilge empowered. . i
- T e -
SIGNATURE: _, v - <7z . ", 7 Feb Aopy o 229 Fupad
BISNATURE KD Oft Pl HAME OF SIGNING OFFICER OR (NRECTOR 4 Dats . Deytime Phgne #




