2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR
SOCUNENT ¥ (AR) _ Sep 10,2004 8:00 am
N96000003890 e in
i ‘ ecretary of State
10 ok ke
GUL INTERNATIONAL, INC. 09-10-2004 90008 022 65.25
- Principal Place of Business‘ Mailing Address
729 OCEAN BLVD. : PO BOX 21678
LSJE SIMONS ISLAND GA 31522 ﬁg SIMONS ISLAND GA 31522
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E037 (4/04)
City & State City & State 4. FEI Number Applied For
59-3398355 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired tH 58'75 A_dditional
_ . 7 Fee Required
6. Name and Address of Current Registered Agent. . .. .. 7. Name and Address of New Repistered Agent .
' Name
gréAH§g$\h{ﬂ,A%Ag%R SE Sireet Address (P.C. Box Number is Not Acceptable)
LIVE OAK FL 32064
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accepl

the obligations of registerad agent. ) C)/
SIGNATURE cgr/ clmﬂn cey . % I dL e 7-0f- 94

Slgna:ure typed or prinled name af registered aﬁenl and btle if applicavle, (NOTE: Registered Ageni signature requn.'edW!staling) DATE
9. Election Campaign Financing $5.00 May Be
Lie By Septemher 8,.200: ! Trust Fund Contribution. Added to Fees
0.  OFFICERS AND DIRECTORS n. ADDITIONS JCHANGES TO GFFICERS AND DIREGTORS IN 10

e DPO 1 Defete T Brlrange [ Adaition
NAME GLUL, GUNEY NAME C \\w(\ % } Co{‘ \ -
STREET ADoRESs | 102 HIDDEN LAKES DRIVE STREETAOORESS | S5 1L, Mo Sk, SE
crv-st-zp  |BRUNSWICK GA 31525 CITY-§7-ZIP LiveBak, 2..0 bl
TIMLE Dove 7 Delete TME ' O Change [ Addition
NAME JOHNSTON, MATTHEW NAME
sTReeT ADDRESS | 198 HAMPTON POINT DRIVE STREET ADDRESS
crv-st-ze | ST. SIMONS iSLAND GA 31522 CITY-ST-2P
TiME DSO mete TMLE : " [Octhange [ Additien
NAME KEANEY, 4OSEPH E JR NAME
STREET AGDRESS-| 170 W. DESCTO DR. - == ——-Q STREETADDRESS | ————— ~ -~ — — - - S -
CITY-ST-21P SEA ISLAND GA 31561-0256 -l ciy-s1-ze
e D , i Tme [erange ] Addiion
NAME BUNN, BARRY NAME
cmv-st-zp  [LAKE CITY FL 32055 CITY-51-78
THLE or ) me!e TITLE [J Change  [] Addition
NAME BAKER, AL NAME
craeer onaess |61 PREBYTERICAN CHURCH 48 HAMPTON P DR TAEET ADDRESS
ine-srzp | SAINT SIMONS ISLAND GA 31522 | CTY-51-7P

D -
e L1 Delets TITLE {Jchange [ Addition
N HENDERSON, BILL N
STREET ADORESS | 729 OCEAN BOULEVARD STREET ADDRESS
arv.srop | SAINT SIMONS ISLAND GA 31522 P

12. | hereby certify that the information supplied with this filin, g dgoes not quality for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made undey oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ @M G 8-31-04  912-554-~9058

GATPRE AND TYPERNOR PRZTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone £




