2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # P0000GU67278 Mar 17, 2005 08:00 AM

1. Entity Name hd
SOUTH GULF ANALYSIS, INC. Secretary of State

Principal Place of Business - o Mailing Addreés
1203 S. DRUID LANE P.0. BOX 18211
TAMPA, FL 33629 _ : TAMPA, FL 33679

02282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

NPT 4. FEI Number Appiied For
T 59-3658744 Not Applicable
5. Certificate of Status Desired [ $8.75 Additional

—_ : Fee Required

6. Name and Address of Current Registered Agent

R ANE | ~ ==-DO NOT WRITE
TAMPA, FL 33679  _ o ~ IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, or toth, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE. — — . S - e —
Signatura, typed or primted name of ragistared agent and titls if applicable, {NOTE. Registered Agent signatura raquired when reinstating} ) DATE
9. Election Campalgn Financing $5.00 MayBe
NOW!!! FEE IS $150.00 ¥
Aﬁo:mfy 1?2005 Fee wl?l be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS |
- —— . —— .
e PS [tk Rl by = = iy RSP
HAME WATSON, JULIE e T o
STREET ADDRESS | PO BOX 18211 R
CIY-ST-29 TAMPA, FL 33679 ) . 532 - 6
e e R - 00006608
nLE . e ite e
vt 03¢ 17/705-80016-003 150,00
STREET ADDRESS
CITY-51-2IP
ML o e
NAME

IS TR R

st ‘7 %*ij;j;‘j DO NOT WRITE

s | -~ INTHIS SPACE

NAME
STREET ADDRESS

CITY-ST-ZP : ——

S e o -

TLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE
AE e
STREET ADDRESS T L ‘
ITY-6T-2P

12. | heraby certify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 1 19.07&3)(0, Florida Statutes. | further certify thai the Information
indicated on this repart or supplemental report is true and accurate and 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 recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an addre: gh all other Jike ermpowersd.

SIGNATURE:

. Y2 Gl e

CIANATURE AND TVPER OR PRINTED MIE OF SICHING ANFICER OB DIRECTOR Date Daylime Phona #




