FILED

_ Mar 21, 2005 8:00 am
2005 PO NNUAL REPORT T o Secretary of State

DOCUMENT # P04000023316 03-21-2005 90086 044 ***150.00

1. Entity Name

GOURILUK SERVICES, INC.

Cog
Principal Place of Business Mailing Address 4 0 “ 35 B “ 7

4603-NINTHAVEE 3931 Omegu L 4603-NINTH-AYEE ?!3‘10mega Ly
BRADENTON-FL—34208 BRADENTON-FL—34208

Suasta, fi. A235 Sasgsvia, FL 34235

i ) } ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, el 03042005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For

,2'0" qu 0 ']52 Not Applicable
i t Z Count it
ap Country g ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

MName
GOURILUK, GREGORY A
4603-NINFH-AVE.E aq 3"] Om L.n Street Address (P.0. Box Number is Not Accepiablg)

BRADENTON, FE-34208  Srasota 3235

Cily ) FL | Zip Code

8. The above named entity 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
the obligations of registered agent.

SIGNATURE
Signatura, ypad or printad name of regr ageni and tilfe f 2ppli . (NOTE: Hegistered Agerit signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete e O Change £ Addition
HAME GOURILUK, GREGORY A NAME
smeeraovess | 403 MNTHAVEE. 39371 Omena Ln STREET ADORESS
omv-s-2¢ | BRADENFON-EL-34208- Sarasota, A, 34235 | orv-seee
TmE O oeste TINE O change [ Aadition
HAME HAME
STREET ADORESS STREET ADDRESS
CiY-ST1-21P CITY-§t-2P
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IP GITY-5T- 21
TITLE 3 Delete TINLE [ Change [ Agdition
NAME NAME .
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TE O Delete TINLE [Tchange [ addition
NAME R NAME
STREET ADDRESS SVREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ oetete e O charge [T Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT"K-ST-ZIP

12. | hereby cerliig that the information suppliec with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatad on 1Nis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addrass, with all other like empowerad.

SIGNATURE: 51 Pk fukd.  GREG Goulivwi A is—2md 34082

l SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dats s (Day{ima Phona # l




