2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000106359

1. Entity Name
GULFTEC SALES, INC

Principal Place of Business

937 SYMPHONY ISLES BLVD
APOLLO BEACH FL 83572

Malling Address

937 SYMPHONY ISLES BLVD
APOLLO BEACH FL 33572

2. Principal Place of Business_

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc

e

FILED
‘Mar 21, 2005 08:00 AM
Secretary of State

I

|

II

Il

I

— - 1st MOORE CR2E034 (10/04)
City & State T - City & State 4. FEI Number Appliad For
54-2076848 Nat Applicable
ip Ceuntry Zip “euntry 5. Certficate of Status Desired  []  #8-73 Additional
Fee Required
6. Name and Addrasa of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent
- T Name

YEO, WENDY ANN
837 SYMPHONY ISLES BLVD
APOLLC BEACH FL 33572

Street Address (P.O. Box Number 15 Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this. statament for the pumose of changing its reglstered office or reglstered agent, or both, in the State of Fleridz. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signalure, yped or ﬁrﬁéd name d‘reg»slnled‘a‘géni anyg lide if applicat

TNOTE Regstared Agent signature requirad when reinstaling)

FILE NOWI!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of $tafe

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. ~ OFMCERS AND DIRECTORS l [EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

itk D 7 Datets e ’ [J change [T Addlition
NAME YEO, MALCOLM § AN cewe TiED 1
STREET ADDRESS | 937 SYMPHONY ISLES BLVD STREET ADDRESS B _E.\U‘ ré”%ﬁﬂf_'ﬁ ﬂql 150, ol
¢rv.st-ap | APQLLO BEACH FL 33572 CITY-§T-7IP gadfels

THLE D i ) [T Delets TmE [ Change [ Addition
NAME YEQ, WENDY ANN RANE

STREET ADDRESS, [ 93T SYMPHONY {SLES BLVD STRFET ABDRESS

ClY-§7. 29 APOLLO BEACH FL 33572 CITY-S1-21P

1RE - o [T Delete i3 [ change [ Addition
NAME NAME

STRFET ADDRESS SIREET ADURETS

Cily S1-21P CIY-S1-2IP

I - S TJosete ~  f T7F [J Change |3 Addition
AN A NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

iilLe - o I pejete T [ Ghanée ] Additian
NAME H NAME

STREET ADDRESS SIREET ADDRESS

GITY. §7- 2P CIY-S1-2F

i l 3 beiete TIE [l change T AddRion
NAME NAME

STREET ADDRLSS SIRELT ADDRESS

CITY - 5. 2P CliY-S1- IF

12, ! hersby cortify that shefér}formanon SUp, lied with this fing does not qualify for the exemption stated in Section 119.07[N)M, Florida Statutes. | further certfy that the information

indicated on this report or supplementa?report is frie angaccurate and that my signature shall have the same legal e

changed, or on an attachment with an address, with

SIGNATURE:

all othy empowared
4 e

effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered o exetute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

317 -0S 1% bys S

RE AND TYPED OR/PHINTED NAMfﬁFEIENING OFFICER OR DIRECTOR

Data Daytero Phina ¢




