FOR PROFIT CORPORATION

FILED
Jun 10, 2004 8:00 am

2004
-~ ANNUAL REPORT .. A
DOCUMENT # P03000094033
1, Eniily Name

GULF SIDING, INC.

Secretary of State

05-03-2004 90670 008 ***150.00

Principal Placs of Business
341 PONDEROSA PINES DR
PORT ST JOE, L 32456

Mailing Addrass

PORT ST JOE, FL 32436

341 PONDEROSA PINES DR

2. Principat Place of Business 3. Mailing Address

e

Suite, Apl. #, etc. Suite, Apl. &, stc.

- S E S N . | D4302004  Chg-P GR2E034 {10/03)
Gity & Siate City & Siata 4. FE| Numboor — T Teepieater ]
Sl-DURISS6 X Not Apphicatia ,
Zp Gountry Zip Country i $8.75 additiona!
6. Certif ! Status Deslred
\ icate of s re O Fas Roquired
5. Nnme and Addross of Current Reglstered Agent 7._Name snd Addreas of New Registerod Agent
u Name .
MELVIN, CECIL
357 FOREHAND.RD. .. _ __ . X St_rge} Adidress (P.O. Box Nprpbgr is riot Acceptal_:le) R
~WEWAHITCHKA: FL-22465  ~~— S A il e e e T T T
City 2ip Cods

FL

the obdigations of ragisterad agent.

SIGNATURE

8. Thm abova named entity SUDIMHLS this statement for the purposs of changing its regisiered office ar registerad agant, o both, in the State of Rorida. | am famiiar with, and accept

—t
Wrymsu rmted ity of regustornd agent ahd Utle f applicabin.

INOTE: Ragisiesa Agurt sigralius reqsFed wheh (eneiatng)

DATE

FILE NOWIU FEE I3 $150.00 8. Election Campalgn Rnancing $5,00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. Added to Faea
——— e, - o ———— e SR 2a ) . i . —_ - — . [
10 j . OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11
WILE OP ", O beine TME Octange O Aodition
RAME MELVIN, CHARLES D NAME .
STREET ADDRESS | 341 PONDEROSA PINES DR STREET ADDRESS
far.gr-ap | PORT ST JOE, FL 32456 . ciY-5T-20
e oV ‘ H pete - e DV At O atin
AkE BRAKE, CHARLES L g Ceil Meluy
STREET ADCRESS | 7247 CALADIUM ST STREET ADORESS {3 571 .
or-SIF | WHITE CITY, FL 32456 av.sizr | oeecahddhla o DA 4¢ 5
TITLE D . [ Oetets me Ocrenpe  [J Addition
NAME JOHNSON, MELANJE J NAME
STREET ADDVESS | 341 PONDEROQSA PINES DR STREET ADDRESS
CTY-$T-2P PORT ST JOE, FL 32456 4 oTY- 572
TILE ’ O Deste me Ocrange {7 addition
MAME ' NAME
MR DRSS [T T = S - s R CTREET ADDRESS | - e s — _—
CITY-ST-3P . oiTY- 5129
me T e Obedz - ~J] me OJ Change [ Addition
NAME ‘ NAME
STREET ADDRESS. STREET ADDRESS
CIrY.S7-2P ciTy. 5. 3P A
TIMLE [T Detets TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
cIy-s1-2p ory- 57-2p

ith all other ike empowared.

el

changed, or on an attachmant with an address,

SIGNATURE:

Lo
NAME OF $1ONING DFRIGER OR CIRECTOA

42, | hereby certify that the information supplied with this filing does not qualify for the exemotion staled in Section 119.07(3)), Floida Statuzes. | further certify that the information
indicated on this report or supplemental report is true and sccurate and that my signature shall have the leg: |
ol the corporalion ar the receiver or trustes empowered to execute this repart 25 required by Chepter 607, Rlorida Statites; and that my name appears in Block 10 or Block 11 if

sam# legal effect as If rrade undler path; that | am an oificer or director

e Tohnss A Dottedint- S}%ﬂs{z 85 -3’5«1;93 24

—



