2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 04, 2004 8:00 am

1. Entity Name

DOCUMENT # P00000067278

SOUTH GULF ANALYSIS, INC.

Secretary of State

02-10-2004 90012 010 ***150.00

TAMPA FL 33628

Principal Place of Business
1203 S. DRUID LANE )

Mailing Address

1208-5-DRUD-ANE
TAMPA FL 33629

2. Principal Place of Business

game as above

3. Mailir.ag Address
P.0O. Box 18211

LI

Suita, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2E034 “ ”03)
City & State City & State 4. FElI Number Applied For
Ta -ida 33679 59-3658744 Not Applicable
Zp Country Ze Country 5. Ceriicato of Status Dosiod ) fi:fqm?;ma'
"~ 6. Name and Address of Currant Reglistered Agent 7. Hame and Address ot New Registered Agent
: Nameg
- | Julie Watson ~—- ' B T
CLARK, RALPHE 2
e O . - K| [ . -Street Address (P.0O..Box Number.is Not Acceptable) v — s msiommdimen - oo o
3635-5: COOLIDGE AVENUE TS Agss (B0, Box Numbars
TAMPA FL 33629
Tampa, Florida 33679
City FL ’ Zip Code

SIGNATURE

A2

8. The above named entity submils this statement far the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.” | am familiar with, and accept
the obligations of registered agent.

~(21.[11:1 %

Signanue,

of prea name ol registered agont and tite I apghcanls.

[(NGTE: Rapistened Agent Signating recquarnt whn renstatng)

Afefoy

9, Election Camgpaign Financing

$5.00 May Bo
Trust Fund Contribution.

Added to Fees

oL, % Al

of the corporation or the receiver or trustee empowered to execute 1his repor as requ:red by Chapier 607, Floritta Stalutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on gn attachment with an address, wilh all ather like empowered,

SIGNATURE:

OFFICERS AND DIRECTOHS [ 11. ADDITIONS /CHANGES TCO CFFICERS AND DIRECTORS IN 11

koeler Foone - PS Gd Change [ Addirion
NAME CLARK, RALPH E NAME Julie Watson .
STREEF ADORESS | PO BOX 18211 SEETADDRESS | P O, Box 18211
om-S1-ZP | TAMPA FL 33879 * CiTY-S1-2° Tampa, Florida 33679
Tmé O Cerets TILE O Crange [ Addition
NAME - RAME
STREET ADDRESS _ STREET ADDRESS

—-m - r——— g 4 CIFY-ST-Zip== s o — - e R . .
e ' Ol deeee i Ocrane [ Additon
RAME f gy S NAME
STREET ADDRESS STREET ADDRESS
—CY-ST-NP i f o, e = e S faimm s W-CITY-ST-DP 2o 2 - m— i -
e O Deicte TITLE CcCrange [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
€Iry-5Y- 2P Ciry-sT-7P
THLE 7 detere TOTLE DI Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-ST- 2P Ly -s1-2iP
WILE £ Detete e Ocrange [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
Cify-ST-29 CITY-ST-2P .
12. 1 hereby certify that the information supplied with this filin g daoes not qualify for the exemnption siated in Section 112.07(3)i}, Florida Statutes. | further centily that the information
indicated on this report or supplemenlal repor is true and accurate and that my signalure shall have the same iegal effect as il made under oath: that | am an officer or director

-

g/a/oy (3) 281-1002,

HE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

ummi




