FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000045021 04-28-2005 90174 021 ***158.75
1. Entity Name
GULFSHORE FORGE, INC.
Principal Place of Business Mailing Address ’
2142 20TH ST. 3200 AUSTIN STREET
SARASOTA, FL 34234 SARASOTA, FL 34231 14003780
s v IO 0T A
Suite, Apl. #, alc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE!| Number Applied For
01-0672987 Not Applicable
P Country ze Country 5. Certificate of Status Desired w ?gﬁig?;ﬂ““"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg ed Agent
- Nam - N o
CHERP, RONALD M a0 "“‘St‘ '?A%u(g?g _ §p_n; - ebﬁb
3859 BEE RIDGE ROAD SUITE 101 ree ress (P.ChBox umbanig Noi Acqgglable
SARASOTA, FL 34233 e Aovha “SKERX-

MRS SYRLY FL | *5923 )

8. The above named enlity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation gistered agent.
SIGNATURE \M GEoRee Teawen AR 25,09

Sighature, typed or printed name ot regislerad agenl and tllg if applicabla, (NOTE: Registored Apant signalure raguired when reinstatng) DATE 1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. | Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O vetete TITLE [ change [ Addition
NAME SNOWDEN, GALINA NAME
STREET ADDRESS | 3200 AUSTIN ST. STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34201 CIY-$T-71P
TITLE vT O petete TITLE O Change [ Addition
NAME SARKISON, SERCY NAME
STREET ADDRESS BZDOAUSTIN ST. STREET ADDRESS
CITY-ST. 2IP SARASOTA, FL 34231 CITY-S1-7IP
me O vetete TILE [ change B8 Addittan

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZF CITY-5T- 2P

NTLE O Detete TITLE 7 D Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CITY-S1-2IP

e O pelete TILE Clchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

cITY-51-21P CITY-Si-21P

TE [ Delete 1ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further certity that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gn address, with all other Jka empoweared.

W Q5| Oent (\QA?Q .65 814059620

HINTED NAME UF BIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

IGNATURE AND TYPED




