FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000099887 04-26-2004 90529 039 ***150.00

1. Entity Name
GAMUT TECHNICAL SERVICES, INC.

Principal Place of Busingss Mailing Address y - 5 1
. i p)
9909 289TH ST. 9908 289TH ST. . 4 94 * 28“‘
MYAKKA CITY, FL 34251 MYAKKA €ITY, FL 34251
Suite, Apt. #, stc. Suite, Apt. #, etc. 04142004 Chg-P CR2EQ34 (10/03)
City & Stata ' City & State 4, FE! Number Applied For
65-1146672 Not Applicable
Zip Country B Cauntry 5. Certificate of Status Desired [ fi-;fq Addilonal
B --—-" 6. Nameand Address of Current Registered Agont— s s 7. Name and Addrass of New Registered Agent’ IR B

Name

WOOD, FREDERICK W LI
9909 289TH ST. Street Address (P.O. Box Number is Not Acceptable)

MYAKKA CITY, FL 34251

City FL l 7ip Code

8. The above named entity submits this statem7\l for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registered gem

RN v — oJ | T~ Y-27-04

Signalute, Iv_ﬁed o py\nlel? nama of registered agent and title it applicable. . {NOTE: Registered Agent signature reauired when reinstating) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign financing 0 $5.00 May Be

{ After May. 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added tc Fees
' 10. QFFICERS AND DIRECTQRS - 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE D O celste TITLE I change [ Addition
P NAME WOOD, FREDERICK W NAME '

STREFT ADDRESS | 9909 289TH ST. STREET ADDRESS

CITY-ST-2P MYAKKA CITY, FL 34251% CITY-ST-2iP

TIFLE [ Delete TITLE . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IF

TLE 1 Delete THLE . [ Change [ Addition
o e e NAME - e o e, = w P — o NAME L - — - T T e . - ew - - e . al - 2 rm—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-2IP

TILE [ Delete TITLE O change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2P CITy-S1-2P

TIFLE O Celete THLE [ change  [] Aadilion

NAME | NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2IP CITY-ST-2P

e O pelete TITLE [J change [ Addilion

NAME . : NAME - -

STREET ADDRESS | - ' STREET ADDRESS

CiTY-ST-2IP . . N . CITY-$T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the infarmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have the samna legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or rusfe empowerad to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi ddrass, witl aI_I er like empowered ‘
SIGNATURE: % Uj H-21-04  991-395-306

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIHECTDH Date Daylime Prona #




