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

ANNUAL REPORT Secretary of State

Pg&?mﬁdENT # PO40001 28 05-02-2005 90535 046 ***150.00
HASKINS GULF COAST SERVICES, INC.
Principal Place of Business Mailing Addregs - .
24 DOUGLAS AVENUE 24 DOUGLAS AVENUE YUgb 4 5 5
DUNEDIN, FL 34698 DUNEDIN, FL 34698
e T
Suite, Apt. #, etc. Suite, Apt. #, etc. 0429-2005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
' ‘ 20 -2 129462 Not Applicable
Zip Country zp Country 5. Cerfificate of Statys Desred [ fg;(fq&f::‘m“‘
6. Name and Address of Cusrent Registered Agent 7. Name and Addrass of New Registerad Agent
Name
-HASKINS-RICHARD G - - - — : = - — o o e o=
24 DOUGLAS AVENUE Street Address {P.O. Box Number is Not Accepiable)
DUNEDIN, FL. 34698
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abtligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tite d applicabls. {NOTE: Registered Agont signatue raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Delete TME O Change [ Addition
NAME HASKINS, RICHARD C NAME
STREET ADDRESS | 24 DOUGLAS AVENUE STREET ADDRESS
€Iry-ST-2P DUNEDIN, FL. 34698 CATY-ST-2p
TILE O Detete TMLE (3 Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 Detere TMe Dichange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CIty-5T-2t
TLE [ Deete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIIY-ST-5P CITY-ST-2P
TLE £] Delete TMLE [Jchange [ Addition
NHAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-8T-3p
TALE L] Detete TmEe [ Crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CITY-ST-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthér certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Fiorida Siatutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Bechard €& Fopliro V/29/05  9A7-73§~43l

SIGMATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytrna Phone #




