FILED

2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT.# P030001 37524 . 04-07-2004 90029 046 ***150.00
1. _Entity Name
| GULF. LANDS DIVERSIFIED SERVICES INC. o
ﬂ.n . A A 3 . . !,",4 ) A
“FnCipal Piace of BUSNGsS vy . L. . MalingAddiess T D lafe. o @s
AOF20THAVENUE ©~ ~" ™77 7T TPOrBOR21 T
INDIAN ROCKS BEACH, FL 33785 LARGO, FL 33779 9 40 4(5355
2 Pnnc:lpal F'Iace of Busmess 3. Mailing Address
Suite, Apt. #, etc. | Suits, Apl. #, etc. 04012004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2419295 Not Applicable
an Country Zp Country 5. Canicate of Status Desved [ $8.75 Acditionai
- Y e R, - Fea Raquired, ___
E Name and Address ol Currem Reglsterad Agant 7. Name and Address of New Hegistered Agant
i Name
LECHNER, BERNARD J ‘
2115 RANGE ROAD Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33765
. - ) . City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obhgallons of reglstered agent
s WL C iy E—i’ T ,
«ampn '
SIGNATURE" A2 R AT AN ‘
fsr e "SJannruln typed or prirtad nmoﬁlgnmrld sgent and Hﬂo it -andcablc T {NQTE: Regiclarad Agent signature required when reinstating} DATE,
W pLE Nov'\im FEE IS $150.00 8. Election Ca‘“"ai?’" Frandid: 1 $5.00 May 3o
_After May 1, 2004 Foe will be $550.00 mTrusl Fund Contribution.  ~ Added to Fees
T Nkl B N R FE T TN PR .
10.* * ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE . 7y [ Delat THLE [7] Change Addition
™| Victor F. Rodriguez (P) (S) (D)% e 0
STREET ADDRESS 493_20th Ave. STREET ADDRESS
CITY-S1-21F Indian Rocks Bch., Fl1. 33785 GITY-5T-2IP
me Steven D. Rodriguez (V) (T) (D)H Deke me O Crange [ Additon
o PO Box #21 e
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Largo, Fl. 33779 CITY-5T-2IP
me O Delete Time i O changs [ Aadition |
NAME ] MAME
SYREET ADDRESS STREET ADORESS
CITY-ST-29 o Ciry-ST-219
TITLE - . [ oelete TIILE - [OcChange [ Addition |-
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-7IP i CITY-ST-2P LI
TiLE - - [ pelete TITLE : o ) R O change [ Addition
NAME NAME '
o) STREETADDRESS |, L..iii o o cmmmee o e + vemmecmanea ] - STREET ADDRESS e mamr + 5 - wn s
HR cmr s: b o ] T o CITY-ST-2P . .
i O delete TMLE e D change [ Aadition
NAME NAME LT T R
STREET ADCRESS STREET ADDAESS SRRV T
CITY-ST-2iP - - - CITY-$T-2IP T
12. 1 hereby cetily that the information supplied with inis filin does not quallfy for tha exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleprental repodt is true ai t my signature shall have tha same legal effect as if made under oath; that | am an officer or director
o; the cgrporallon of the r[ecexve cf:r trustegrempawer port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| rjnen ith an aglirass, witl red. Victor F. ROdT‘igU@Z P.
4/3/'04 7-584-7
SIGNATURE: 13/ 727-584-7000
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ony:s’ on}nemon j Datn Caytime Phone #




