2004 FOR PROFIT CORPORATION

~~—ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
GULFTEC SALES, INC.
Pringlpai Place of Business - ) Mafling Address -
937 SYMPHONY ISLES BLVD 937 SYMPHONY ISLES BLVD
APOLLO BEACH FL 33572 APOLLQO BEACH FL 33572

Sunte, Apt #, etc. ) Surte, Apt #. eic. MOGQRE CR2EU34 {11/03)

City & State ) City & Slate 4. LI Number o Applied For

54-2076849 Not Applicatile
Zip Country 2ip Country ) o $8.75 Additional
5. Certificale of Status Desired_. [ Feo Required
6. Name and Address of Current Registered Agent ' 7. Name and Address ot New Hegistered Agent ] ~

Name

gg—? ’S\\yﬁggg[\f\\}“ [NSLES BLVD Street Address (P.Q. Box Number is Not Acceptable)
APQLLO BEACH FL 33572 —

City ’ FL l Zip Code

8. The above named entity submins this statement tor the purpose of changing its registered office or registered agent, or both, in the State 6f Florida. | am familiar with, and accept
the otligations of regrstered agent,

SIGNATURE s -
Sigralute, typed or grmied name of registared agent and ks d applcable (NOTE. Rugstaied Agent signature raqurad when remstatng) - DATE
FILE NOWI! FEE '!S $150.00 ) . .
; : J g, £

Attor May 1, 2004 Foo will b $55000 et g Trrns 1y 8500 ey os
Make Check Payable to Florida Depariment of State T
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS [N 11
TITLE D 7 Delste TME [ change [ Addition
NAME YEO, MALCOLM S NAME . R o
STREET ADDRESS | 937 SYMPHONY ISLES BLVD STREET ADDRESS -2 U 23408 -E01823-005 150,00 ’
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-SF-2IP
e D O heleie TiILE o ' Ol Change [ Addilion
RAME YEQO, WENDY ANN NAME
STREET ADDRESS | 937 SYMPHONY ISLES BLVD STREET ADDRESS
CiTY-ST-2r APOLLO BEACH FL 33572 § civvesT-2p
TITLE O vetete TITLE i S . [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T- 2IP CITY-ST-21P
me O seleiz TmE ' ' S [l Shange [ Addition
NAME NAME )
STREET AUDRESS STREET ADDRESS
oy -$1- 2P CITY-ST- 2P .
TLE - 7 Deiete TILE ﬁ% [l change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-§1-ZP CITY- §T-21P
TITLE T petete TILE o {3 Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12, | hereby certify that the informabion supplied with this fiting does not qualify for the exemgtion stated in Section 1 19.07;3;0). Florida Stalutes. ) further certify that the inférmation
indicated on this repont or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recenver or rustee empowered 10 exacute 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 addrass, with ail other jike empowered.

smumum—::M wendy Yeo 2-79 o4 S5 s

CICHNATLR rwp ' ol = papie g IR AEr e e i AT rd P B Db kP




