FILED
2004 PO RNUAL REPORT - TTON Jan 20, 2004 08:00 AM

DOCUMENT # P01000089328 Secretary of State

1. Entity Name
GULFTECH COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
5627 GRANDE LAGOON BLVD 5627 GRANDE LAGOON BLYD
PENSACQLA, FL 32507 PENSACOLA, FL 32507

AL 0 R

01122004 NoChgP  CREG34 (10/03)

4. FEI Number Applied For
59-3743327 Not Applicable
; - $8.75 Additional
5. Certificate of Status Desired a Fee Required

B. N.amemd Addre:soﬂ:uﬂent gg

BROWN, DAVID R
5627 GRANDE LAGOON BLVD
PENSACOLA, FL 32507

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
he obligations of reglstered agent.

SIGNATURE,

Sgnalire, typed or prried narme of regisiared peat and tue | appheabls {NOTE. Rag stered Agent sqrat.r 7aqui-od whes rainslaling) ’ DATE

Eis .00 9. Hection Campaign Financing $5.00 May Be
Aﬂ:-: ;ll-fyl*'l?vzwﬂlthFIE.-lwi‘ﬂ"zg 3550_00 Trust Fund Contribution. 0  Addedto Fees

10 OFFICERS AND DIREGTORS 1

TILE op

NAME BROWN, DAVID R

STREET ADDRESS | 5827 GRANDE LAGOON BLVD
CITY-57.2IP PENSACOLA, FL 32507

M STD

NAME BROWN, MARY A

STREET ADDRESS | 5827 GRANDE LAGCOON BLVD
GRY-ST-2P PENSACOLA, FL 32507

TIE

NAME

STREET ADDRESS
CITY. 51217

THE

NAME

STREET ADDRESS
CiTY-5T- 2P

TMmE

MAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CTY-57-2P

12. | hereby cerlify that the information supplied with this filing does niot qualily for the exemption staied in Section !19 D7 (3% F10r|da Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legai erfect as If made under cath; that | am an officer or directer
of tne corporation or the receiver ar trustee empawered to execute this repart as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther ke empowered.

SIGNATURE: MD&%!W David R Kovenn PP 1{/1:-!0‘4 R5o- 4TI T-lia(

(TUFLE AMD TYPRT DR PRINTED NAME OF SKENING OFFICER OR DIRECTON Dae Daylma Prona #




