2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Mar 06, 2004 08:00 AM

DOCUMENT # Le6542
1. Entity Name Secretary of State
GASTON SERVICES, INC.
Princigal Place of Business Maihng Address
300 S SATURN AVE PO BOX 88
CLEARWATER FL. CLEARWATER FL 33757
us us - - .
i AWRIRERRTA R
Sulte, Apt. #, elc Suite, Apt #, etc, MOCRE CR2E034 {11/03)
Ciy & State City 8 State _ 1 4. FE!Mumber Applied For
2 Country Zp . Country 8. Certificate of Status Desired O ?g'g;‘sq‘ﬁfgéﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&sggmbgﬂgg lE_Félgﬁ E!L’\;HD Street Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL Zipy Code

8. The above named eatity submis this statement for the purpose of changing its registered office or registered agem, or both, in the State of Fiorida. | am famifiar with, and accept
the cbligatons of registered agent.

SIGNATURE _ _ _ _ .
Swgnatne lyped of printed name ol registered agant and blle o apeleatle. {NOTE Ragmteren Agent signature reguired when renstatiog) DATE
" FILE NOW!!! FEE IS $150.00
: 9. Elech ign Fi i
At Hay 1,2004 Fo il b $550.00 eI o $5.00 e
Make Check Payable tc Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS FEHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelele TTLE I Change [ Addition
HAME GASTON, FREDERICK H.,HI NAME o
SIREET ADDRESS | 209 PONCE DE LEQON BLVD. STREET ADDRESS . U0ono00 73340
orv-sTIF {BELLEAIR FL £ 51 P 13708/ 04-80062~015 150,00
TiRE TSD 7 Deiete TILE 1 Change  [J Additicn
HAME GASTON, KATHLEEN A, HAME
SYREETANDRESS [ 209 PONCE DE LEON BLVD. STREET ADDRESS
CITY -ST- 2P BELLEAIR FL. CITY-§T-20P
TITEE [T Deiete g O] Change [ Addition
NANE HAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CITY-ST- 2P
TILE 1 Deiele LE Plehnge [ Addition
NANE HANE
STREET ADDRESS STREET ADDRESS
CiTy-SI-2P CiTY-ST- 2P
TTLE 1 Detete THLE O Change [T Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-§T-2F Ty -§T- 2P
TITLE 3 Detete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
Y- 57- 21 CiTY-§7- 2P

12. | hereby certify that the infarmation suppiied with this fiing does not qualify for the exernption stated in Section 119.07(3XJ), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directoyy
of the corparation or the recelver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11§
changed, or on an atachment with an address, with all cther like empowerad

SIGNATURE: ___| Rﬁ’%gm esdbd  FU. Goston @ frrwpenr _ gthy

PRINTED E OF SIGNING OFFICER OR DIRECTOR

Oavione Phona 4




