_2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 03, 2004 08:00 AM

DOCUMENT # K84877 ecretary of State
1. Entity Name
GULF RESCRTS, INC.
Principal Place of Business Mailing Address
%DAVID H. CALLEN %DAVID H. CALLEN
TTTW. FORTUNE STREET 111 W. FORTUNE STREET
— e AT
04192004 Na Chg-P CR2ZEQC34 {10/03)
DO NOT WRITE IN TH[S SPACE 4. FEl Number - Appliad For
59-2p60543 Not Applicabls
m o 5. Certificate of Sta_tus Des.ired. O Ei'gfqﬁfe"‘:}m"a'

6. Name and Address of Current Registered Agent .. P . i

T11W. FORTUNE STREET 7 DO NOT WRITE
TAMPA, FL 33602 ' IN THIS SPACE

8. The above named entily submits this starement for the purposs of changing its registered office or registered agent, or beth, i the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Ivped or printed name of ragistercd agent and file i applicabie NCTE Regislered Agant signature fequirgd whe't egingtating} .. DATE
9. Flection Carmpaign Financing $5.00 May Be UHDDBDI 54541
FILE NOW!! FEE IS $150.00 2 Y vl "
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribiutian. O acdedto Fees OZ/00R/04-80001-003 150,40
10, OFFICERS AND DIREGTORS ] '
TiE PD
NAME CALLEN, DAVID H.

STREET ADDRESS | 111 W, FORTUNE STREET
GITY-51- 2P TAMPA, FL

TiTLE

NAME

STREET ADDRESS
CIfY S1-2IP

TILE
NAME

s - DO NOT WRITE

B IN THIS SPACE

NAME
STREET ADDRESS
CIvY-5i-2P

TIRLE

NAME

STREET ADORESS
CIFY-SI- 2P

THLE

NAME

SIREET ADDRESS
CITY-51-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemnption stated in Section 119.0753)(?), Flarida Statutas. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tne corporation of the recelver or rusiee empowered 10 exe this repo:jt as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all ol
SIGNATURE: __ /% ‘ F=z7-0 Bi3-z20 41y
PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Oaywre Frone &

SIGNATURE AND TYP!




