2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000080343

1. Entity Name

GULF SANDS, INC.

ecretary of State

04-15-2005 90096 028 ***150.00

Mailing Address

1200 GULF BLVD. #306
CLEARWATER FL 33787

Principal Place of Business
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6. Name and Address of Current Rac istered Agont

7. Name and Address of Naw Heglsterod Agent

" WETENHALL, GARDNER
1200 GULF BLVD. #306
CLEARWATER FL 33767
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Name

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

City Zip Code
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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9. Election Campaign Financing
Trust Fund Contribution. [
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exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
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