200‘5;-503 PROFIT CORPORATION FILED
ANNUAL REPORT{AR).- Feb 11, 2004 8:00 am

DOCUMENT # P00000033207 Secretary of State
1. EmyName ) 02-11-2004 90032 044 ***150.00
THE GULFSTREAM TAX GROUP;. INC.. S
Principal Place éf Business Mailing Address
1573 WEST FAIRBANKS AVE. 1573 WEST FAIRBANKS AVE. - . : i
SUITE 200 SUITE 200 N "
WINTER PARK: FL: 32789 WINTER PARK-FL 32789 :
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1,03)
City & State City & State 4, FEI Number Applied Far
59-3637947 Not Applicable
2p Couniry e Country 5. Certificate of Status Desired O Eeae‘;g‘ :i?:;ﬁc’"a’
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne O N o
‘ TTIZAHM MARIA L 77 - " Maria 1. Sattizahn
g?gﬂgﬁﬁ‘\-’lgﬂl Dhép(‘:l:lallq%tE Street Address (P.Q. Box Numlger is Not Acceptable)
MAITLAND FL 3751 1573 West Fairbanks Ave.
Sujte 200
City Zip Code
Winter Park FL |3729

8. The above named enlity submits this stat
the cbligations of registered agen

ent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
P4

2/4)@5

SIGNATURE
Signaturg, tywm‘ﬁne of regisiared agent and title it applicab!?// {NOTE; Registared Agen| 5ignaturg requirad when reinstating) ifATE ! p
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. - OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE 9] 3 Delete TILE bl Coange  [J Addition

NAME SATTIZAHM, STEVEN W NAME Steven W Sattizahn

STREET ADDRESS | 2741 FALLING TREE CIRCLE smeetanoress | 1573 West Fairbanks Ave. Ste 200

ON-ST-ZP |ORLANDO FL 32837 CITY-ST- 7P Wipter Park FL 32789

TITLE D [ Delete TITLE Bcd Change [ Addition

NAME KNOTT, DAVID M NAME David M Knott

STREET ADDRESS {2741 FNALLING TREE CIRCLE STREETADDRESS | 1573 West Fairbanks Ave. Suite 200

orv-st-zp - |ORLANDO FL 32837 CTY-51-21P Vinter Park FI. 32789

TTE [ Delete TILE [] Change [ Addition
- NAME L G - o e e e - = - - HONAME R i am wa TE  eie = = R e o w e - —

STREET ADDRESS STREET ADORESS

CITY-SE-2IP CIY-ST-2IP

TITLE O pelete TITLE [ Change [} Addition

NAME AN NAME

STREET ADDAESS i STREET ADDRESS

CITY-ST-2IP . CITY-ST- 2P )

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TITLE 2 oelete TITLE [O) Change  [3 Addilion

NAME - NAME -

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag#made under oath; that t am an officer or director
of the corporation or the receiver or trustee erpowered 10 execute this report as required by Chapter 607, Florida Statutes,ZAnd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empower
SIGNATURE: ‘ z/ A 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR & / Date [ Daytime Phone #




