2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000044082 Mar 07, 2005 08:00 AM
1. Ently Name . Secretary of State
GULFSPRING, INC -
Principal Place of Business Maing Address
311 GULF BREEZE PARKWAY 311 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
2 PrinCipaj Place of Business * Ma‘"ng Aadiess | Im"l]m""]m Ilw |Im 'I “ ||H ||‘ mll |‘ ‘l”l Hl’l“ || ‘l”
Suite, Apt. #. etc. Suite, Apt #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Numbar Applied For
41-2038974 Mot Applicable
i t Zi iry
Zip Country P Counry S, Certificate of Status Desired ] $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEEKLEY, GREG
A
311 GULF BREEZE PARKWAY Street Address (P O Box Number is Not Acceptable)
GULF BREEZE FL 32561
City FL | Zip Code
8. The above named enlly submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Flarida | am familiar with, and accept
the ckrligations of regrstered agent
SIGNATURE
Signatuiy, hpad of FINted Name of 1egestersd agent and ive if appacable {NOTE Ragstars d Ageni signalure 1equirod whan @mstaling; DAL
m
FILE NOW!!! FEE !S $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 Trust Fund Contribution. [ Added lo Fees
Make Check Payahle to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk D [ peiete I O changs [ Addition
NAME LAPQOINTE, DARRYL G HAME
STReET aDneess | PO BOX 750 SThEx | ADBRESS
CiTY-SI 2P GULF BREEZE FL 32561 CIr-5 2P
fick (] oeate I O HOO0N0253133 Ochage 7 Addition
NAME i B3/07./05-80020-020 150,80
STREET ADCRISS STRE: | ADDHESS
Cuy SI-2¢ Civ.st /P
DILE [] pelete L O change  TJ Addition
NAML [EATH
STREET ADDRESS STREE T ADDRESS
cIly ST-ap CItY SI- 219
TITLE [ petese TiLE [ change [ Addition
NAME NAME
STHEE | ADDRESS LIALLTADDAHESS
Ciiy 5t 2p iy -Si-2P
TINLE . T Delets Lalt ClcChange [ Addition
NAME NAME
STREET AODRESS STREE L ADUHESS
CiTY ST 4P LI sl e
NTLE [ Delete liilz Ochange  [J Addition
NAME NANE
STRCET ADDRESS >IRzbd ALOHESS
CiTY ST 2P IR
12. | hereby certify that the infarmation supplied with this fillng dees not qualify for the exemphan stated tn Section 119.07(3)i}, Florida Statutes. | further cerlify that the informaton
indicated on this repont or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or diractar
of the carparation or the receives or trustee empowered [0 exacute this report as requied by Chapter 607, Flonda Slatutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowerad
SIGNATURE: —~~ Dl G Laguse Fex Fzfos R5093293/%
ey —— CIARRRE FIEEICET D INDES TS Mgk Navimy =it B




