FILED

2005 FOR PROFIT CORPORATION Jan 20, 2005 8:00 am

, ANNUAL REPORT

DOCUMENT # P17784 Secretary of State
1. Entity Name 01-20-2005 90030 033 ***150.00
GULF AMERICA IMAGING, INC.
Principal Place of Business ' Mailing Address
3405 HILLSIDE AVENUE 3405 HILLSIDE AVENUE . " 4yuuasoo
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
s s D0 A
Suite. Apt. # ctc. . Suite, Apt. &, etc. 01152005 Chg-P CR2E034 {10/03)
City & State City & Stale 4. FEI Number Apphed For
59-2818049 Not Applicable
aip Country ap Country 5. Certificate of Statys Desireg J ?g';fqm:;“ma'
8. Narﬁe and Address of chrem Registered Agent 7. I;ama and Address of New Registara¢ Agent B
’ o . Mame )
BROWN, GERALD L ‘ ) :
3300 N. PACE BLVD: 40 [) Hl ” Si 0’6 Q Ve, 1 Streel Address (P.C. Box Number is Not Acceptable}
PENSACOLA, FL 32505. %
TNGU I F BReez < fL 3asL3
R Cily FL | Zip Code

8. The above named enlity submits 3|‘_|i5 statement for the purpose of changing its registerec office or registerea agant, oz both. in the State of Flosida. | am famiiar with. and accept
the abligations of registered agent W

SIGNATURE - .
Sionaiure. lyped of pinted reme cff_mg:stered agent and tiie i appheable. {NOTE: Registered Agent signature required when ransiatng} DATE
FILE NOW!"! FEE S $150.00 9. Election Campaign Financing $5.00 may Be
hfter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10, " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE v SR O pewete TITLE : [J change [T Adoition
NAME BERNARD, ALBERT NAME
STREET ADBRESS | 3405 HILLSIDE AVENUE STREET ADDRESS
Ciry-s1-2I° GULF BREEZE, FL 32563 CTy-Si-a0 - )
e PD O celete TITEE [JCrange [ Aadition
NAME BROWN, GERALD KAME ’
STREET ADDRESS | 3405 HILLSIDE AVENUE . STREET ADDRESS
Ciiy-st-zp GULF BREEZE, FL 32563 | ooy -
e 5T ’ (7 cetete TLE O Grange [ Addiion
|TNaME - |-MORRIS, PATRICIA — [ RAME . ’
STREETADDRESS | 3405 HILLSIDE AVENUE STREET ADDRESS Tt
- CITY-5T-2° GULF BREEZE, FL 32563 CiTY-S7-2P
TNE , [ velete TILE ) O crange [ Addition
NAME : NAME
" STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-7P
TILE [ Delete TTE . + [ Crange [ Adeition
MAME ' . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P ) . CITY-51-2I
e O oeese e : O Change  [7) Addition
NAME ) N . NAME . L
STREET ADDRESS ) : STREET ADDRESS
CrTY-S1-2P CITY-55-2P

12. 1 hereby cedlify thal Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleqental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachme hnt addresy, with all other like empowered.
[ i /15705
Date

SIGNATURE: SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dayhme Prone ¥




