2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED
el Mar 22, 2005 08:00 AM

DOCUMENT # PO0000089736
1. Entty Name : ~ Secretary of State
GAUPIN ENTERPRISES, INC.
Principal Place o} Bu.s'ine‘ss - _, ,N . TMai!::r;g Address B
1433 SHELL POINTRD. - ... - .- 1439 SHELL POINT RD.
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
T = (MR RAm
Suite, Apt ¥, etc. : . i} ; — Suite, Apt, #, eiCA — 1st MOORE CRZE034 (10f04)
Ciy & Siate — — | Ciyssae 4. FEINumber ____ Applied For
] o ) 58-3673211 Not Applicable
ap Country Zip Country 5. Certificate of Staws Desired | fi'ggq:‘i?;giona]
6. Name and Addrass of Cgrre;t Reglstered Agent ' . 7. Name and Address of New Registared Agent
Naroe
?fg['épgﬁi E\?.fil.ngimTTRD. Street Address (P O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327 —= -
City FL Zip Gode

g, The abové named entity submits this statement for the purpose of changing its registered office or registared agent, or both, 1 the State of Florida. | am familiar with, and accept
the ohilgations of registered agent.

SIGNATURE =

Signatars, typed o prgl.:;d na;na of rsg;‘s‘ﬁre’p‘d’ agent gnd e i applcakle ('!\IIO-TE Reqislarag Agant sighaturé raguired whan m-ns;anng) . DATE
- I ’ .
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State 7
10. . OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIFECTORE N 17
1Lk PD [ telete Tk [ Change ] Addition
NAME GAUPIN, WILLIAM T N NN Toss
STREET ADDRESS | 1439 SHELL POINT RD.’ SIREE [ ADDKESS 83;”32?815“—%!&%‘15—0 10 150.400
cry-s1-2¢ | CRAWFORDVILLE FL 32327 S CITY-§1-2
NTLE 1 Deete NI (] change ] Addition
NAME . NAME
SIREET ADDRESS SIRFETADDRESS
Ty §1-2IP ) CiTY ST 2F
TTLE ] Delete RiLE (Jchange [ Addition
MAME NAME
STRELT ADDRESS STHEET ADDRESS
Cliy-st-fIF ) CHiv-ST1-7IP
DLt T Diefete Tt [ Change  [] Addition
NAME MAME
SIRECY ADDRLSS SIREET ADDRESS
CIry-sf-2ip CIY-S1. 212 ]
it : £ Delete ATLE [ change [ Addition
NAME NAML
SIRFET ADDRESS STRCLY ATDRESS
Y. S1-2P _ CHY-5T- 2P
WILE O Delete nat [ Change [ Addition
NAME MAME
SEREFT ADDRESS STRFET ADDRESS
Ciy-SI- 2P _ ) CIity-sr-2r

12. i hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(1), Forida Statutes. | furher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
aof the corporation or the receiver or frustes empowered 1 execute this report as requirad by Chapter €07, Fiorida Statutes, and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: " william T Gaveny 3-21-0%  gro.qiu-181

SIGNA N, EFl OR DIRECTOR Nats Dayture Prons § ]




