2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000034717

1. Entity Nama

GULF SHORE REBAR, INC.

Principal Place of Business

P.O:BOX 1066 -
N. MYRTLE BEAACH, 5C 29598

brach

Mailing Address

P.0-BOX 1066
us

N. MYRTLEﬁEMCH SC 29598
Brach

us

2. Principal Place of Busingss 3. Mailing Address

NI

i

Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90338 031 ***150.00

a"%’ 77

5. Certificate of Status Desired O

ELY

04 Emory Poad.
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
City & State |!y & Stal 4. FE) Number Applied For
ZL 6@ C,/\ gc '05_‘/9@6’ 61 Not Applicatle
Zip Country Couniry $8.75 Aaditionat

Fee Hequireu

64Name’ and Address'of, Current Fleglatered

gentwﬁ-ma*nw,%l%m'

Streei Address (P O Box Number is Not Accemable)

City

FL { Zip Coda

the obligations of 'f_egislered agent.

SIGNATURE

8. The abave namedtentify 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

S
Signature, ,(yped or printed name o registered agent and tile if applicakle.

(NOTE: Regustered Agent signature required when reinstating}

DATE

FILE NOWI!I‘*FEE 1S $150.00
_.After May 1, 200 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

i

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
P % T Delete TIIE ' [JcChange [ Addition
FINNISO'N ROBERT D NAME
" |-"STREET AQDRESS | P.O. BOX 1066 STREET ADDRESS
CITY-ST-2P N. MYRTLE BEACH, SC 29598 CITY-ST-21P -
TIILE BT VP 3 elete TALE V7 i Thange [ Additon
NAME THOMPSON, ANDREA E NAME Al DRE &. Th ormpson
STREET ADORESS | P.O. BOX.1066 STREET ADDRESS 3 o Wt £ ma ru M
on-sT-2P | N. MYRTLE BEACH, SC 29598 CrTY-ST-2P e Beoch SC 29777
TITLE S- [ pelete TLE —T 3 Change Tion
} NAME NAME Donng A, 77,0”] e
SIREET ADDRESS STREETADDRESS | 3o sfp o iy K
CIvY-S1-217 EITY-ST-2IP /’Hurﬂé Beach 8€ 95273
TME O Delete TMLE [ Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oIY-ST-2P
TILE O Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2¢ CITY-ST-2IP
THLE O Delete TiLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T O R PR R S I e s B T e B = S ESSINPEE SIS

Opsng

SIGNATURE:

vang A TAompser—
Seo-7 //uqu

L )—

12. | hereby certify that the information suppiied with this fifing doees nat qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or tha receiver or rustee ampowerad Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

53

Y2l 2¢3-4yY/

SIGNATURE AND TYPED OBPRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Diate

Daytene Prene #




