2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # P03000021017

1. Entity Name

GULF MANAGEMENT ASSOCIATES INC.

ecretary of State

04-16-2004 90109 013 ***150.00

Principal Place of Business Mailing Address

1632 BONITA COURT C/0 RICHARD SHAFNER B
NAPLES, FL 34102 US PO BOX 671 9404463
NAPLES, FL 34106 US .

T S 10 VA 10 O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Naot Applicable

Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 aaditionat

Fee Reguired

&, Name and Address of Current Registered Agent

SHAFNER, RICHARDF__.
"1632 BONITA COURT ™
NAPLES, FL FL 34-102

7. Name and Address of New Registered Agent
Name
" Street Address (P.0Box Number is'Not Acceptable)- ) . -
City FL l Zip Code

8. 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

the obligaticns of registered agent.

v
AN
ol S

SIGNATURE
Signature, typed or printed name of regisierad agent and title il applicable. (NOTE: Registersd Agent signatura requirad when rainslla{mg\p C—i\\ r_g.‘\"‘ DATE
- ] A . - ‘ s \3-; Q\J s
FILE NOWI! FEE IS $150.00 9. Election Campalgn Ewnanc:ng $50_p Be
Aftor May 1, 2004 Foe will bo $550.00 Trust Fung Cardrioution. Adc{e‘ﬂ(]g{ﬁ?‘és
Q¢
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
THLE @Uﬂf\” T, ¢€c. +TREALCAVT oy, e [ Change [ Acdition
NAME gmwg #.SHAFN‘.{LT NAME
STREET ADDRESS | BiD™ 2~ NI covls STREET ADDRESS
ervseze |08 APLES AL 3D b CITY-57-2P
TITLE 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE O efete TMLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-57-7P
TTMET v |7 T T T SFF] geletg~ T - =~f TiEw s - - - - - < -~{]:Change— - [=} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CriY-57-2P
TITLE [ Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or
of the corporation or the rgceiver or
.~changed, or on an attacl

LUy
SIGNATURE:

1ent with a addzes:s) with theplike gnpowered.

o T =

HIGNATURE AND TYPED OR

NAME OF *NING OFFICER OR DIRECTOR

4 { 1:;{0!( (z2) 4113314

Daytime Phone &




