2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P02000125102

1. Entity Name

GULF ATLANTIC FINANCIAL GROUP, INC,

ecretary of State

04-07-2004 90055 034 ***150.00

Principat Place of Business

9020-GLENEAGLE-WAY
FALLAHASSEE Fl 32312

Mailing Address

S625-GLEEN-EAGHEE-W
TALLAHASSEEF38512

AY

94028367

2. Piincipal Place of Business

S\S MSADow DLE T

3. Mailing Address

SIS Meapuw ipbe Cf

N [T

Il

Suite, Apl. #. etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03}
City & State . — {:,_liy & State 4. FElI Number Applied For
TAIAAAS Sc ﬁ é—- 7TA1A h“b% ~L 33-1032726 Not Applicable
Zp 3 ;3 [ l Coun[‘#,’@ A ap 3 ; 3 { ;l Count{y/ 'S )4 5. Certificate of Status Desired O ?ese'gesmﬁfedgiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S - . .. Name - .- . .
I1G5|65RP§F?|'? K\GIIE-ES‘IE-YE’:S{T- Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure. typad of prmted name of registerad agent and titka if apphcabla.

(NOTE: Registered Agent signature requicad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

OFFICEF!‘S AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me g [DVC mele{e TILE ? D X Change [ Addition

NAME ~ | STEVEN, RUSSELL NAME ) by WG-_‘-? < L .

STREET ADDRESS | ©029 GLEN EAGLE WAY SREETADDRESS | MOt W ReniAce vA, L

chv-sT-2P | TALLAHASSEE FL 32312 CITY-S1- 2P 861 S RiDoEMmoT DA 351

TIRE P O Delete TLE Vv, v B Change " [ Addition

e T s | Bl O

STREET ADCRESS STREET ADDRESS .

g D ol )

OMTY-5.7P |PENSACOLA FL 32514 CITY-sT- 2P SIS M GADIW L -25 WANA SSC L AEYS

e B 3 pelete TILE \V [ Change Bt Addtion
~NAME— ———|ORKIN;BRIAN———== =~ - - -~ " HAME - CErRY 55‘051‘]\01/!/\‘ - _7 T o

STREET ADDAESS | 515 MEADOWRIDGE CT STRETAIDRESS | 629 Deede all Lol

CITY-5T-2IP TALLAHASSEE FL 32312 CITY-ST-2IP TAL (A AS SerT F!, L 3 A J_

TITLE [ Delete TILE O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 Delete TTLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-ST-21P

TIRE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 1P

changed, or on an attachment witl

SIGNATURE:

address, with all cther like

- e

wered,

PAAN S Ontun/

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicated con 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 t am an officer or director
of the corporation or the recaiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Wfo Y 9s04E -

.
D TYPED OA PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Dayiime Phone &

3




