2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000132816

1. Entity Name

GULF UNDERGROUND SERVICES, INC.

May 03, 2004 8:00

05-03-2004 90399 014 ***150.00

Principal Place of Business

P.O. BOX 494410
PORT CHARLOTTE FL 33242

Mailing Address

P.O. BOX 454410
PORT CHARLOTTE FL 33949

am

Secretary of State

WOTITZKY, EDWARD L

2 PrinCipal Piace of Business % Ma“ing Adaress HIIH I l“ II‘“ |Iw III III |“l|\ ’l“ I\I I“IIH “ ‘Il]

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For |

59-3763043 Neot Applicable
z Count Zi C i
» ountry ® ountry 5. Certiticate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

223 TAYLOR ST

Street Adaress (P.0. Box Number is Not Acceplable)

PUNTA GORDA FL 33950

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity 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

Signature. lyped or printed name of registered agent and tite il appicable (NOTE: Registeted

Agent signature required when reinsrating) DATE

9, Election Campeign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees
10. OFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [T Detete L - Phetange [ Addition
NAME GARHOD, BRENT A NAME
STREET ADDRESS | P.O. BOX 494410 STREET ADDRESS o
oTv-s1-2P  HRORT-GORDA-F-33049—— : wae | fhed Chpgloite . 33949
TIE D O3 Detete ' 4 Crange [ Addiion
NAME BOWMAN, MICHAEL A
STREET ADDRESS +R-O BOX STTORE po. Box “waluo
Cv-st-7 | PUNTA GORDAFC3395+—— Poet Chadplle FL D34
ImE - . __ [ Delete g T i ' [ Chenge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
THLE [J Delete TITLE [ Change [ Addition
NAWE NAME
$TREET ADBRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-IP
LE O Deleta TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2ZIP CITY-ST-2P
TITLE [ petete TITLE [Jchange 3 Addilion
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2P

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: /‘7 cobad A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y2904 QYU-8i1SL]u7

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

2 4 . " .3 1 PRy B



