“ FILED
" 2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000052823 05-10-2004 90455 016 ***150.00
1. Entity Name
GULFSHORE MOVING AND CRATING, INC.
Principa! Piace of Business Mailing Address HRYT Uwws
5800 HOUCHIN ST. 5800 HOUCHIN ST.
NAPLES, FL 34109 US NAPLES, FL 34109 US
e s O 0 T A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1107829 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J SBJS 'd_‘ddmo"al
‘ ik Fee Required
L 5. Name and Address of Current Reglstersd Ageént - - 7. Wame and Address of New Registered Agent
Name
NOVATT, JEFF M ESQ.

821 FIFTH AVENUE SOUTH Street Addrass (P.C. Box Number is Not Acceptable)

SUITE 201
NAPLES, FL 34102

City FIL[ Zip Coda

8, The above named entity submits this statement for the purpose of changing its re-gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-~ the obiigations of registered agent,

SIGNATURE

B Signa]ura: typed or ",’i,”‘*“’ narme ?l registerad agert ar]d 1i :la_irf\pp_hc.akzln {NOTE; Registerad Agent signature faquired when reinstating) . . DATE

' FILE NOWIN FEE IS $150.00 9. Election Campaignfinanci‘r{g : $5.90.May Be

After May'1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS - ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD X Delete TNLE [ Change  [] Addition
NAME MYRIN, BENGT NAME
STREET ADDRESS | 5049 MAHOGONEY RIDGE DR STREET ADDRESS
CITY-$T-2IP NAPLES, FL 341192527 CiTY-ST-2IP
TMLE CEO [X Delete TITLE [ Change [ Addition
NAME MYRIN, BENGT NAME
STREET ADDRESS | 5049 MAHOGONEY RIDGE DR STREET ADDRESS
CITY-ST-2IP NAPLES, FL 341192527 CiTy-sT-2IP
e - . - P .- - = . Obese- gm0 - - . _ _ [change ] Addition
NAME OTOOLE, THOMAS NAME
STREET AODRESS | 384 DOVER PLACE #504 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-ST-2IP
TITLE EV 3 Delete TiTLE D/ICEO/EV/SIT X Change ] Addition
NAME SAMPLE, CHARLES NAME
STREET ADDRESS | 5800 HOUCHIN ST. STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITiE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is trus-eme-agcurate and ihat my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the regejue d to eXecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftaci her like empowered.

SIGNATURE:

" Charles Sample, CEO 04/28/04 239-593-8090

SIGNATURE AND TYPED GﬂPHINtEME OF SIGNING OFFICER OR DIRECTOR Data Daytirms Phong #




