2005 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

01-18-2005 90047 046 ***150.00

DOCUMENT # P04000112709
1. Entlty Nama
GULF BAY SOD CORPORATION
Principal Place of Business Mailing Address
PO BOX 15754 PO BOX 15794 66001902
TAMPA, FL 33684 TAMPA, FL 33684
R T AL R

Buie, Apt. , ec. Sulto. Apt. ¥, eic- 01112005  ChgP CR2E034 (10/03)

City & Stale Clty & State a4, FEI Number lﬂ ’ ) "17 t’ 5 5 @ Applied For

Not Applicable
: _Zl'_’_ ‘ Counry ap ) Country ) 8. Cenificate of Staws Desied ] 22 zfmﬁ”““’
6. ill.rnomd Atidress of Currend Ragisterad Agsnl B 1. Nme lnﬂ Andm.l of Mnn Raglsﬁmd Ageni -

. . R . L. Name. - _ T - . _ - . —
LEAL, PEDROJ
2904 W SITKA STREET Street Address {P.O. Box Number Is Nat Accepiable)
TAMPA, FL 33614

City FL l Zip Code

8. The abave named enlity submits this statement tar the purposa of changing its ragistered office or regisiered agent, or both, in the State of Aorida. | am laméiar with, end accepl

the obligations of registered agent.

SIGNATURE

. WO OF XTI Al Of ACEETITAC] AQME N1 185 d AP0RCARI

{NOTE: Fegreansd AQINI XIS MGUYed whien nansuag)

DATE

FILE NOWII FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 80

After May 1, 2005 Fee will bo $550,00 Trust Funo Contribution. Addad 10 Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES T0 OFFICERS AND GIAECTORS IN 11
TITLE P 3 Detee e O tmoge [ Adiion
NAME LEAL, PEDRO J NAME
SIREETADDRESS | 2804 W SITKA STREET STREET ADDRESS
orr-s-2 | TAMPA, FL 33514 oTY-S1-2P
me ST 3 Deere TRE O Charge (] Addiion
RAME LEAL, RAIMUNDO NAME
STREETADDRESS | PO BOX 15794 STREET ADORESS
anw-s-ZP | TAMPA, FL 32884 CfTY-51-2P
e - -———— .. 1 Deieta e {JCrange [ Acgiion
NAME - s NAME - N
STREET ADDRESS STREET ADORESS -
CITY-ST-28 oy-51-2P
TLE Ooetee  fme 1 77 Y Change L] Acarian i
RANE NAME
STREET ADDRESS STREE] ADORESS
oTY-§i-20 oY 5122
e [ Detete 13 crange [ Accition
NAME NANE
STREEF ACDRESS =) STRET ADDRESS
CITY-ST-2P CITY-5T-29
WILE O Detes THLE [ Change ] Adcition
NAVE RAME
STREET ADDRESS STREET ADDRESS
oY1 onY.Si-2p

12. | nereby cenily inat the infotmation supplied wilh this fling does nat qualfy for e exemption staled in Section 119, 07&3}(!} Florida Stansies. | furiher cestlly that the information
indicated an this tapost of supplemental repart is true and accurale ad
of Lhe corporatian of 1

SIGNATURE:

SIGNATURE AMD T

p! my signature ahall have tha same legal e
s\epiy1 aa required by Chaptet 607. Forlda Statutes; and 1hat my name appeers in Block 10 or Black 11

ect as if mace under oath: that | am an officer or direcioc

11505 A 0g

Omybma Pz ¢




