2005 FOR PROFIT CORPORATION

. -~ ANNUAL REPORT (AR) FILED

DOCUMENT # P02000112029 Feb 21, 2005 08:00 AM

1. Entity Name
GULF ACQUISITIONS INC,

Secretary of State

Principal Place of Business

Mailing Address

2846 CORAL STRIP PKWY . 2946 CORAL STRIP PKWY
GULF BREEZE FL 32563 o - - ———GULF BREEZE FL 32563
Suite, Apt. #, etc, ] - Suite, Apt #, elc. - 1st MOORE CR2E034 (10/04)
City & State " City & State 4, FEI Number Applied For
_ N ) L v__22'3877594 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired J ?g-;fq&g:éﬂnnal
6. Name and Address of Cﬁrreni ﬁegisleredi\jeni L 7. Name and Address of New Ragistered Agent
Name
EIQEBSIE%ELI\[J_DQTRIP PKWY Street Address (P.O. Box Number is Not Aéceptabla)
GULF BREEZE FL 32563 —— =
City F L Zip Code

8. The above named entity submits this statement for the

the chligations of registered agent,

pumaose of dﬁnging its ragistered office or registered agent, or both, in the Stale of Forida, | am famifiar with, and accept'

SIGNATURE , I : e o :
Signatura, trpad of printed name of registared agent and tille if applicable (NOTE Ragistered Agant signature taguicad whan remstating) DATE
FILE NOW! FEE l% $15000 ¢. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ... .. Trust Fund Convlbution. [1  dded to Fees
Make Chack Payable to Flotida Department of State
10. e OFFICERS AND DIRECTORS 1. ADDITIONS,/ CHANGES TO OFFICERS AND DIEECTORS N 11
TITLE PD T pejzte LE [J Changa [ Additicn
NAME TIBBITS, LINDA™ J NAME
STREET ADORESS | 2946 GORAL STRIP PRWY 3FALeT ADDRESS
CliY-ST-ZiP GULF BREEZE FL 32563 - f oresrap
WLE vPD O pelete THiLt
NAME TIBBITS, WILLIAM r MAME
SIREET ADDRESS | 2946 CORAL STRIP PKWY STREET ADDRESS
crv-s-2p  |GULF BREEZE FL 32563 . o ovsie
e sh [ petete itk ] Change 1) Addihon
NAME LYONS, PATRICK J il NAME
STREET ADDRESS |P.O. BOX 400 STREET ADDAESS
erv-sT-2¢ | GULF BREEZE FL 32662 O S1-2P
Lk TD O pelete BiLE [} change [} Addition
NAME LYONS, TERRIE N NAME
STREET AECRESS P.O. BOX 400 STREET ADORESS
CIrY-S7-21P GULF BREEZE FL 32562 § OITY-S1-7F - .
T ' 77 Gelele niLt O Change ] Addition
MAMS NAME
STREET ADDRESS STREET ADIFESS
CITY-ST-21P _ cIne-51- 2F .
TmE 7 Delete i (S change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P _ CITY-ST. 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(}}, Florida Stazutes. [ further certify thal the information
incdicatad an this report or supiplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like ernpowered.
2/ fos ™ FsO FIVSIR R
Date

s:GNATUREWJ AL LNoA T186, 73 ddl

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e e




