2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State

DOCUMENT # P04000115359

1. Entity Name 05-02-2005 90484 024 ***150.00

8085 GULF CORP.

Principal Place of Business Mailing Address

7501 W HILLSBOROUGH AVE 7501 W HILLSBOROUGH AYE

TAMPA, FL 33615 TAMPA, FL 33615

e v AR AR A0EN IR0
Suite, Apt. #, etc. Suite, Apt. #, ete. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For

80 - Il}'A q 3 ’ D Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | ?g'gg:i?:;m"a'
- — —§, Name and Address of Current Registered Agent— — - — = 7.-Name and-Address of New Reglstered Agent——

Name

GREGORY, WILLIAM P
715 SWANN AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL. 33606

City FL | Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Flgriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titk it applicabla. (NOTE: Registered Agant signatura requirgd when reinstating) LATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee wlil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE b [ Delete TTiLE [ change (O Addition
NAME SABA, WALID P NAME
STREET ADGRESS | 7501 W HILLSBOROUGH AVE STREET ADORESS
CITY-ST-2P TAMPA, FL 33615 CITY-ST-21P
TISLE O pelete TITLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET AODRESS
CTY-ST-ZIP CITY.ST-2IP
TME [ Delete I [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete e 1) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-2Ip
THILE O petete THTLE CJohenge (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZIP cIrY-$1-21p
iME ’ [ telete TITLE [J chanpe [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2I

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same %egal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, ar on an attachment with an addre: r fike empowarad.
SIG NATUR E: PRINTED NAME OF SIGNING OFFICER OR Dmst!r‘tlm({ Sa l)a L{;’/di Zde/ps_ ég/s -gygeéo:'é SD D

SIGNATURE AND TYPED




