2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Keo4s18 Feb 04, 2005 08:00 AM
1. Enit e Secretary of State
GULF FLIGHT, INC.
Principal Place of Business B Mailing Address -
3705 TAMPA RD. 3705 TAMPA RD.
#22 #22
OLDSMAR FL 34677 . QLDSMAR FL 34577
us us
Sude, Apt. #, ete . Suite, Apt. #, etc ) 1st MOORE CR2E034 (10/04)
Ciy & State Cly & State T T 8 FEI Number ’ " | )AppledFor
59-2962611 _ [ [rotApplicat
Tip Country R Couniry ! . £8.75 Additional
} 5. Certificate of Status Dasired [ Feo Requlred
8. Name and Address of Current Registered Agent 7 ) 7. Name and Address of New Reglsterad Agent

Name

g‘ﬁapsl\ﬂi%%EHgngARD NELSON, “L M.D. Street Address (P O. Box Number is Not Accépt_able)

OLDSMAR FL 34677 - — _

City F L [7Zip Code

@ing its registered office or registered agent, or bofh, in the State of Florida. 1 am familiar with, and acter.

-~ - \( A2 gV S

-s:aleuwmcahh [NOTE Regmsiored Agenl sghatue requied whan reinstaling) i 1 Al OATF

8, The above named entity submits this statemant for the purpose
the obiigations of registered agent.

alute. Ivped of PURIED NGMe of Mg

FILE NOW! FEE IS $150.00 /
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May B
Trust Fund Centribution. [ Added o Fees

10. — _DFFICERS AMDLBIRFCTORS | R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD 1 Delete 1L HRnw 14830 [Cchange  [Dasm
NAME CHIPMAN, HOWARD N., ill HAME e T S-a0510-018 [S0.U0

sireET aporess (510 SHORE DR E SIREE | ADORELSS

oy-si-zie OLDSMAR FL : Y-Sy e

t: [ oelete J it D Change  TJ ot
AN MANE

STRFFT ADDRESS SIREE TADDRESS

CirY-S1-2IP AfY-ST- 7P

T Dioerete  J e O change [ Acti
NAME NAME

STREET ADCRESS STREET ADDRFSS

cry-5-4p Tie-5i- /P

M o D Doeete [ mie [ Change L] Awith
HAME HAME

STREET ADCRESS CTREET ADDRESS

CITy-si-2e Cry-s1 2k

TMie [ Delete g [ Change  [J At
NAME NAME

SEREET ADCRESS STHFET ADDRESS

511 I RATY-ST- 26

Lt Do i [dchangs [ Addin
NAME N MNAME

STRELT ADDRESS . SIRLET ADDAESS

GIEY ST AP . * L1T¥- 57 21k

12, | hereby certify that the infermation supplied with this fiing does not qualify fot the exemplion stated in Section 118.07(3)(W, Florida Statutes. | further certify that the information
indicatéd on this report or supplementa report is rue and aceurate and thglmy sigraiure shall have the same legal offect as if made under oath, that | am an officer or direcio
et sot-ds required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11

. £73 -9/
[Foweara Cltrpmany 343,

SIGNATURE AND FYPED DR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Tate 7. T &2 ¢~ DoatmnPhone ¥

SIGNATURE:




