204 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED -

4 LO5675
DOCYMENT # Feb 19,2004 08:00 AM
GULFSTREAM EQUITY MANAGEMENT, INC. Secretary of State
Pnncipat Piace of Busingss Mailing Address _
ATT: CLINT NANGLE ATT: CLINT NANGLE
500 WEST HWY 318 500 WEST HWY 318
CIiTRA FL 32113 CITRA FL 32113
Us us
i AUREDOA RO RGN
Suile, Am~ ¥, eic. Suile, Apt #. elc MOORE CR2ZE034 (4] 1;03)
City & St City & 56t ] 4. FE ' ' Applied F
ity alg ity tate | | | Number NO-T APPUCABLE Ngt):;p“:;ble
ap Country ap Country 5. Cerfficats of Stlus Desired T} gi*gesq Addiianat
6. Name and Address of Current Regislered Agent __7. Name and Address of New Registered Agent
Nama
EDAON\%:EES’TC&m 315 Streat Addess (P.0. Box Numrber s Not Acceptable)
CITRA FL 32113 - =
City FL [ Zip Code

8. The above named sntily submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE . - ) . . . R ) .
Signature. typad of prnted name of registored agem and title f acpicable. (NOTE. Registorad Agent signature requrad when rainsiating) DATE
FILE NOWI! FEE !S $150.00, 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Fee will be $55$_.00 Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of Stale -
10, OFFICERS AND DIRECTORS N B ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
AnE D {7 Delete | Cichage [ Addition
NAME NANGLE, CLINT NAME A
STREET ADDAESS | 50O WEST HWY 315 STREET ADDRESS o2 #gggggggg%%ﬁ 021 150,00
cre-s-up LCITRA FL 32113 Y- ST 2P v - .
TILE £ Delete THILE G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP B QITY-ST- 2P
TmE [ peiete e 13 Change [ Addiion
HAME HAME
STREET ADBAESS STREFT ADDRESS
Ty -51-29 CITy-5T- 2P
TILE Cloelee g 7me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.§T- TP 7 o CITY-ST-28
TIRE [ pelete Tk [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ALBRESS
CTY-§T-21p , GITY-5T-2P o ]
TLE Dalaje THLE nge itlon
o [ Cha {1 Addith

MAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P £ITy- §1- 2P

12. | hereby certify that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal aifect as i made under oalh; that | am an officer of director
of the corporation or the receiver or frustee smpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11§
changed, or on an attachmant with an addrgss, with il ather tike empowergd‘ )

SIGNATURE: CLonT NANG L‘E/ 74) \}/c‘-f' Zu3.S75 4956

D o PATATED NAMBOF SIGNING OFFICER OR DIRECTOR Daytme Phone A

SIGNATURE AND



