2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AH)

FILED

DOCUMENT # M96243 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
GULFSTAR MARINE INC
F:rinclpal Place of Business ) f - " ' Mailing Address -
% EDWARD SUROVY - % EDWARD SUROVY
4169 SHOAL LINE BLD. 4169 SHOAL LINE BLD.
@PRING HILL FL 34607  _ SPRING HILL FL 34607 :
i
Suite, Apt. #, alc. - o Suite, Apt. #, otc. 15t MOORE CR2E034 (10/04)
City & State - T City & State - 4. FEI Number Applied For
. ) 65-0120820 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [E]/ $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent =
) T N Name

SUROCVY, EDWARD
4169 SHOAL LINE BLVD

Street Address {P.O. Box Number is Not Acceptable)

SPRING HILL FL 34607
City FL | Zip Code
8. The abave nafied entity submits ihis statement for the purpose of changing its registered office ar registered agent, or beth, in the Slate of Florida. 1 am familiar with, and accept
the obligationy ¢hregistered agent }
~qi.
SIGNATURE ThwhRh SURVVY ppeg. 7 ] CQ/
Sgnatare. typad of prrnlad ame & regs[arﬁgunl ang e 1 apphcable [NGTE Rogrslerad Agent sighature rogurat whah reinsialing) - . . DATE
M T -
FILE NOW! FEEYS §150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [0 Addedt to Fees

Make Check Payable to Florlda Department of State
10. i om_ﬁns AND DIRECTORS I 2 ADDI‘I'IONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T PTD - 7 detete e [l Ghange 1] Addition
NAME SUROVY, EDWARD NAME LoD | 34 5
STRECTADDRESS | 4169 SHOAL LINE BLD SIRLET ADDRESS (H/26/05-80001-025 158,75
ofy.s1-2f  [SPRINGHILL FL CIlY-31 4P ) "
i T - " Clowste e 7 Change [ Ackiition
HANY, NAME
STREET ADDRESS o B STREEE ADDRESS
CITY. 57-21P o h LTy -5 2IP
m T T T Delete TmE [ Change (] Addition
NAME NAME
SIREE] ADDRESS STREET ADDAFSS
CITY. §T-21P L QY-S 2P
e o - T O oeiete TmE I Change ~ [ Addition
HAME NAME
SIREFT ADDRESS SIFECT ADDRESS
CiY-$T.2IP CITY-ST- 219
Mg ' - S TJ Deste e O change [ Addfion
AN NAME
STBFET ADDRESS SIREET ADDRESS
CiTr. ST.2IP CIY-s1-29
e - T outate Tt [Jthange ] Addilion
HAMT ’ NAME
STRECT ADDRESS STREFT ANORESS
CHY-§T-2IP CIlY-§I-2F

12,  hereby cettiy that ihe indsgitation suppliéd with s fin g does not qualify for the exemplion stated in Seetion 118.07(3)N, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an ofiicer or director
of the corparation or thé rgegiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

indicated on this report dipipplemental report is tue an

changed, or on an attach with an addregss, with all other like empowerad,

1—‘1}—0( 352-5%4-5679

SIGNATURE: __ O\ Wy~ EDWARD Sugovy

Date Daytme Phone &



