2004 FOR PHOFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO2000044082 Feb 28, 2004 08:00 AM

1. Entty Name Secretary of State

GULFSPRING, iNC. -

Principatl Place of Business Mailing Addrags

311 GULF BREEZE PARKWAY 311 GULF BREEZE PARKWAY

GLULF BREEZE FL 32561 GULF BREEZE FL 22561

T i + (ERVERAE VR
Suie, Apt. #, sl Sutte. Apt #. cte MOORE - CR2E034 (11/03)
City & State - Ciy & Stete ) ' 3. Pl Number Apoted For

41-2038974 ot Applicable

Zp Country ap Countey 3. Certiticate of Status Desired O ?g"gi ‘ﬁid;ﬁonal

6. Mame and Address of Current Registered Agent 7. Hame and Address of New Hégistered Agent

Mame

g{IEEng;’B%EEE%E PARKWAY Street Address (P.O. Box Number is Not Acceptjagk;}

GULF BREEZE FL 32561 =

Gy FL l Zip Cade

8. The above named entity subrsis his staterment for the purposs of changing its registored oftice or registered agent, or hott, in the State of Florida, | am famifiar with, and accept '
ihe obligations of registered agent.

SHINATURE - . . -
Sigraturs, yped &F prirvted name of registeraa ageat and title £ apahcatle, NATE. Regstered Agent signahise sequired when roinstating) DATE
FILE NOW!{!! FEE IS $150.00 . . .
i be . El ign Fin

Aot ey 1, 2008 Fos wi e $550.00 5 St Compsp s 1 $5.00 ey oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e D £ Detete THRE  Change £ Adcition
NAME L APCINTE, DARRYL G NAME
STREET ADBRESS 1 PO BOX 750 STREET ADDARESS ORI IR
oY SiIP | GULF BREEZE FL 32564 oS P URAULSR-B00E0-8 150,08
HE [ pelete i [ change 3 Addition
NAKIE HARE
STHEET ADDRESS STREET ADDRESS
CTY-ST-TIP Y51 TP ) .
e ] fietete ME 3 Change 13 Addition
NAME NAME
STREET ADDRESS I STREET ADRRESS
CITY - S5-2P 7 CITY- ST 2 o
AL 7 Ciatete WL [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£IFY-51. 289 7y - 57 2P _ )
TIRE 7 Lelete Tk [change  I1 Addition
NAME HAME
SIRELT ADDRESS STREET ABDRESS
CITY-§1- 7P CITY-$7-2P
THLE 3 oelete TALE Clohange 3 AddRien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7iP CITY-ST- 2P _

12, | hereby certify that the informatian supplied with this ii!ing doas not gualify for the exemplion siated in Seotion 119.07{3KH), Florida Statuies. § futher certify that the information
indicated cn this repo 5t repert 1S true and accurate and Mal my signature shall have the same jegal effect as i made under cath; that t am an officer or direcior
of the corporanon of B8 empoweared 10 Bued report as required by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attat s, With aff Dowered.

SIGNATURE: ~~~. Dary| 6.l apawle Tous Fepfoy $50932931¢

TYPED GR PRINTED [AME 0 SIGNING OFFICER OR DIRECTOR Daylvne Prions #




