258, 7c
2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # M96%542™ '

1. Entity Name
GULF-WINDLEY CORPORATION

FILED
OSFEB22 AM 8: 6

Principal Place of Business Mailing Address SECRETARY 0OF S TATE
% HOLIDAY ISLE % HOLIDAY ISLE TALLAHASSEE. FLORIDA
84007 OVERSEAS HIGHWAY 84001 OVERSEAS HIGHWAY

ISLAMORADA, FL 33036 ISLAMORADA, FL 33036

ARTIIAAU DA EERR MR

DO NOT WRITE IN THIS SPACE PR AopieaFr

65-0111848 - Not Applicable

5. Certificate of Status Desired E/ $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

CELENTANQ, VINCENT D
84001 OVERSEAS HWY DO NOT WR'TE

OFFICE OF THE GENERAL MANAGER
ISLAMORADA, FL 33036 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famillar with, and aceept
the obligations of registered agent.

SIGNATURE =

Signature, lyped of printed name of regisiared agent and Litke il epplicabla. (NOTE: Registered Agent signature required when reinsiating) DATE
':FII:E}WC—}\W!J!!_FEE I§:—$‘.|55.60‘-d-; - —9~Election Campaign F.inancing"' —_— 35;00-M59 ag" ‘,_,__,UU . D J}.-'_’ .-I 7 — -
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, | Added to Fees DE’;’EE}“L ) ) 1:52' SD
10. OFFICERS AND DIRECTORS | v
TITLE D
NAME CELENTANQ, MARY N
STREEF ADDRESS | 987 HILLSBORO MILE — : N
ov-szP | POMPANO BEACH, FL 33062 _ ?QDD-ﬂlﬂLl rslis
TLE sD 03/09/05--01064--001  #¢352.50)
NAME LORICCO, RICHARD A

STREET ADDRESS | 138 ORANGE ST.
Ciy-ST-2IP NEW HAVEN, CT

TITLE P
NAME CELENTANQ, DAVID
STREET ADDRESS | 987 HILLSBORO MILE

CITY-ST-21P HILLSBORO BEACH, FL. 33062 DO N OT WRlTE

R IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiIY-ST1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report of supplernental report ig true and accurate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ered o e: I_kute thif report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ke

changed, or on an attachm h an addregy, with all oth ered.
) (Dee, Jd-1-05  1Y-234-oer
Date

IGMATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER (&t DIRECTOR Daytime Phone #

SIGNATURE:

Dav Celafonc



