2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P03000145875 L | AR Apr 15, 2005 08:00 AM
1. Entity Nama - T S ’ t f S.t t
GUNNER SERVICES, INC. ccretary ot state
Principal Place of Business __ 77 Mailing Addresé -

1208 EAST COURT STREET 1208 EAST COURT STREET
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34689
F s MRS LA RANRC KAV I
Suite, Apl. #, elc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State B City & State 4. FEI Number Applied For
41-2116010 Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Dasired O gg'gg ";E:;“Dnaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;O%SEEAQE\SSL?W STREET Streat Address (P.O. Bex Number is Not Acceptable)
TARPON SPRINGS FL 34689
City FL Zip Code

8. The above named entity subirits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accent
the abligations of registerad agent.

SIGNATURE -

Signalua, typed o printed nams ¢ ragisterad agenl and ite f applicatls {NOTE Registarad Agant sighalura tequied when einslaling) DATE

........ T

9, Election Campalgn Finarcing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 L
Make Check Pau‘;fal;lb to Fiorida Department of S"tiﬁ'é; ' Trust Fund Cantribution. - [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete Hit Clchange  [T] Addition
NAME GAUSE, KEVIN G ' HAME
STRLETAGDRESS (1208 EAST COURT STREET SIRLE: AUDRLSS UGG 308426
CIY-ST-7P | TARPON SPRINGS FL 34688 GITY-S1- 2 B/ 15/ 05~a004-025 150, 08
TLe - [T Delete Hil3 [ change [ Aduition
NAME HAME
SIRECT ADDRESS STREET ADDRESS
CITy-S1.7IP iy -ST- 2
TITLE [ delete ) RGN [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- 87 2P CTe-ST- 2P
TITLE 2 petete TLE [J Change [ Addilion
NAME NAME
STREET ADDRESS . STREETAGORESS
UTY-ST-2IP CIY-i-2IP
TTLE O Delete HTLE [F Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-51-2F GITY-ST- 2P
TITLE [ Delete e [ Change ] Addition
NAME HAME
STREET ADDRESS STRELT ADBAESS
Ty S1-21P Civ 5721

—

12, | hereby certi{?: that the Infermation supplied with this filing does not qualify for the exemption stated tn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repait or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutas; and that my name appears in Black 10 o Block 11if

changed, or on an atfachment with an address, withall otherlil«e%ma/ered.

SIGNATURE: : _
NG OFFICER OR DIRECTOR Cale Daylmma Phona 1




