2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O3000015683

1. Entity Name

GULFSIDE SURVEILLANCE INC.

Principal Place of Business  —

4479 COUNTY LINE ROAD
SPRING HILL FL 34506

Mailing Address
4478 COUNTY LINE ROAD

"SPRING HILL FL 34608

2. Principal Place of Business__ 3. Mailing Address

Ck ¥ JepreD

M 03; 2005 08:00 AM
2 0o Secrgagyof 8taté .£f

|

L

IN

N

Suite, Apt #, elc. _ Suite, Apt, #, etc. 15t MOORE CR2E034 (10!04)
City & State S o City & State ) 4, FEI Number Applied For
42-1618308 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired || $8.75 aaditionat
Fee Required
6. Name and Address of Current Registersd Agent 7. Mame and Address of New Registerad Agent
T T Namé

TIMMERMAN, JOHN P
5551 BAFFIN CIRCLE
SPRING HILL FL 34606

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Coda

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida  Tam familiar with, and accept

the chiligations of registered agent.

SIGNATURE

Sgrature, Iypéd or prated nama of regrstarad agenl and hitte f ébﬁhc::nﬁ

(NGTE Qeg}slsgcl Agant mar‘al‘urs raquired witan mamsiating) DaTE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Bepartment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

; P - [ Delete e [ Change  [] Addition
NAME TIMMERMAN, JOHN P NAMS LOnoon 1 )

STRETT ADDRESS | 5551 BAFFIN CIRCLE STREET AQDRESS 037047 %—ga&g—mﬁ 150. 1]
CiTy-ST-2iP SPRING HILL FL 34606 IIY-ST- 1P

TIE v S T O Delsle THE O change [ Addition
NAME TIMMERMAN, LINDA 5 NAME

GIREET ADDRESS | 5551 BAFFIN CIRCLE STRFE1 ADDRFSS

ClIy. s1-2Ip SPRING HILL FL 34806 B oYL ST- 2

e - [ Delete it [l change (T Addition
NAME RAME

STREFT ANDRESS STkte | AGURESS

Cifv-81. 1P CY-s1 e

TTE T T T Delete T [ Change [ Addition
NAME NAME

STRUEE ADDRESS SIREET ADDRESS

Ciy- 8T 2P Ciy-SI-pp

Ttk " Oodate e O change [ Adition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2P CFY-S1- 7

e - ) O petate o Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifyY-Sl. 2P CIY-Si- 2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exernption stated In Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or oh an attachment with an address, with all ather like empawared,

»

SIGNATURE: PR P N V. N

Z,u)})ﬁ Vil rngs - 2805 F 3 0300

252

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phons £



