2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000070313

1. Entity Nama
GULFSHORE INDUSTRIAL PRODUCTS, INC.

Principal Place of Business

28760 BERMUDA BAY WAY #104
BONITA SPRINGS, FL 34134

Mailing Address

28760 BERMUDA BAY WAY #104
BONITA SPRINGS, FL 34134

2. Principal Piace of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt, #, etc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90087 010 ***158.75

94029431

AL R A

03092004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FE! Numbar Applied For !
7 "/ lf 7 o / "/0 Nat Applicable
Zip Country Zip Country . , $8.75 Additional
) 5. Certiticate of Status Desired ~ J Fee Requiredt

6. Name and Address of Current Registered Agent

= =

WOODRING, DAVID B
28760 BERMUDA BAY WAY #104
BONITA SPRINGS, FL 34134

e e

7. Name and Address of New Registered Agent

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

SIGNATURE .
Signature, fyped o prinfed name of registerad agent and tha if applicaha. (NOTE: Registared Agent sigratia required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleation Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will bo $550.00 Trust Fund Contribution. Agded {0 Fees
19. QFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS 1N 11
TILE DpP [ Delels TILE ’ I change [T Addilion
HANE WOODRING, DAVID D NAME
STREET ADRESS | 28760 BERMUDA BAY WAY #104 STREET ADDRESS
CiTY-57-21P BONITA SPRINGS, FL 34134 CHTY-5T-21P
TTLE [ pekete TME [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZIP CITY-ST-2IP ]
WhE 1 Dekte THE DO change 3 Addition
NAME ) NAME
STHEETNJDRESS‘ T N g S i bt e o = - - — == - STREET ADDRESS -} - N e e ——— o — bt
GITY-ST-7IP CITY-§T-20P
TiTE O palste TIMiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CTY-§T-TiP
TiE [ Delete TILE [ change {77 Addition
RANE NAME
STAEET ADDRESS |- STREET ADDRESS
CinY-81-21P CAY-ST-2P .
THLE O Doete TLE O] Change  [J Addition
NAME : NAME :
STREET ADDRESS A S STREET ADDRESS
CITY-57-2W ' D CITY-S7-ZiP

Tand O. Mlovedns

SIGNATURE:

of the corporatian or the receiver or trustee ampowered 10 execute this report as re
changed, or on an attachment with an address, with all other ke empowered.

Davi® B.Woodeing 3-/009 239-474-581S5

12. 1 hereby cerify that the information supplied with this !i!ing does not gualify for the exernption stated in Section 119.07{3)()), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGi

OFFICER OR DIRECTOR

Daytrre Prione #

I Date

a4



