2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

- Apr 25, 2005 8:00 am
DOCUMENT # P01000086221 ’ p .
1. Entity Name ecreta] y O State
GULFSTREAM POWER SYSTEMS, INC. — 04-25-2005 90233 035 ***150.00
Principal Place of Business Mailing Address
3985 GATEWAY CENTRE BOULEVARD 3985 GATEWAY CENTRE BOULEVARD A
SUITE 170 SUITE 170 ’
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 K
98s0 &= ST. o 800wt s, o
Suite, Apt(’ #, etc. Suite, Apt, #, etc, 1st MOORE CR2E034 {10/04)
o 2.0
City & State City & State 4. FEI Number Applied For
ST Paterstdue 5 4 Fo ST. Pederidan 9. = 59-3741556 Not Applicable
Zip Cou'mry Zip Country ) \ $8_75 Additional
3370 4. ws 33102 w3 5. Certificate of Status Desirad O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- - Name
FOSS, EDWIN R - T Meted Govrate
3085 GATEWAY BLVD. #170 Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 33782
9880 4% sr. o Suve zow

City Zip Code
L o1, Petrersduaq FL 3370 L
8. The above riamed entity submits this statement for the pur ngingits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaﬁw
.. ¢ J
SIGNATURE A/cfs-uf oo 2 le 2 Joy
(NOTE: Regrstered Agend signalue tequied when rainstating) . DATE
8. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  []  Added to Fees
“10. B OFFICERS .:l\ND IjIREéTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIILE PD O Delete niLE [ [AThange [ Addition
AN GONZALEZ, NELSON NAME @odinier  Ne “‘S"J e 104
STREET ADDRESS | 3985 GATEWAY CENTRE BOULEVARD SUITE 170 STREET ADDRESS | FBeo Y- 8T -
CITY-ST-2IP PINELLAS PARK FL 33782 cTY-s1-2p ST . ()g delfsButq | o, 33710
e VPS O3 Deteta T VP & [Change [ Addition
NAME WEST, CAROLE NAME wesr, Caesle 3 Sede 20k
STREET ADDRESS | 3985 GATEWAY CENTRE BOULEVARD SUITE 170 STREETADDRESS | Yo b ST . M. R
CITY-ST-2P PINELLAS PARK FL 33782 CITY-ST- 2P Sr. Pekelshue ] e, 313902
ILE . 3 Delete TITLE ) [Ochange [ Addition
NAME NAME . A
STREET ADDRESS STREET ADDRESS
EIry-ST1-2Ip CITY-ST-2iIP
TILE £3 Delete TLE g [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE O Delete TITLE [Dchange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITy-S1-21P CITY-S1-7P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen ort 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 receiver ustee pmpowered tgrexecute 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 attachment an adgress, with all aifter like empowered.

[ SIGNATURE:

deo ‘l?_Sfo.r' 727- 53-9770
IGNATURE AND TYPEDOWE‘E?%E OWIO_FHCER ORDIRECTOR Dats Davtms Phone #
——— M




