2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P02000029489 ecretary of State
1. Enity Name 04-19-2004 90340 030 ***150.00
GULF STREAM PROPERTY MAINTENANCE, INC.
Principal Place of Business Mailing Address
14001 63RD WAY - - 14001 63RD WAY
CLEARWATER FL 33760 . CLEARWATER FL 33760
Suite, Apt. 4, elc. : Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
01-0620175 Net Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

R

NICHOLSON, JAMES L

14001 B3RD WAY Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33760-¢

City FL Zip Code

8. The above narmed entily submits this stalemenl for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. . :

SIGNATURE
Signaturer, fyped or printed name of regisféred agent and ntls J applicabla (NQTE. Registered Agenl signature required when reinstating} DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P (1 Detete e O chenge [ Acdition
NAME NICHOLSON, JAMES L NAME
STREET ADDRESS | 14001 63RD WAY STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33760 CiTY-ST- 21P
THLE [ Delete TINE [[JChange 3 Agddition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TE O celete e [ Change ] Addition
—NAMEH-..-...__. e M——— e et T e e - - s ——p—— NAME - - e - v—— - — - - LI e " - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE [ Delete TME - [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-sT-21p l CITY-ST-ZiP
THLE [3 Delete TITLE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiYY-ST-2IP I ' CIRY-ST-2P
T [ pelete TILE [ change [ Addition
NAME HAME .- . » - . '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true ard accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered 1o execyle 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 with an ad ith all o .

SIGNATURE:

Jamas Michsison Y(sfod

SIGHATURE AND TYP! PRINTEDQ NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #




