FILED

2004 FOR PROFIT CORPORATION
s ANNUAL REPORT Secretary of State

Mar 31, 2004 8:00 am

DOCUM ENT # PS2000005421 03-31-2004 90028 036 ***150.00
1. Entity Nama
GULFAB, INC.
Principal Place of Business Mailing Addrass
11009 SPRING HILL DRIVE 11009 SPRING HILL DRIVE 9 40 ‘;0 165
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 15
s P e AT RAR ARV
1260 LORI DRIVE 1260 LORI DRIVE

Suite, Apt. #, ete. Suita, Apl. #, elc. 02172004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For
SPRING HILL FL SPRING HILL FL 59-3145738 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desirad (] $8.75 Additional
34606 USA 34606 us Fes Raquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDRY, KEVIN D
11009 SPRING HILL DR Street Address (P.0. Box Number is Not Acceptable)

SPRING HILL, FL 34608

City FL ’ Zip Code
.\ SPRING HTILIL 34606
8. The above nanmjed entity submits this stal; r for the p sa of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations f egr‘stered agent. / /
SIGNATUREYS, ;'3 2 E/ /] ‘/
{(m‘af typed or printed name of !eg\e{ered aga?‘l” and titie i applicable. /f {MNOTE: Regratered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L b O Detete TnE TCTange [ Addition
NAME LANDRY, KEVIN NAME ﬁ b/\
STREET ADDRESS | 10142 HEATHCLIFF ST. STREET ADORESS Y066 GU/-S- 0@7/'
Gn-sT-2P | SPRING HILL, FL 34608 avsrze | Hoapando @é ” A FA G SL07
TMLE D 1 Delete TILE tange ] Addition
N LANDRY, JOANNE C NAME 4/00, G GulS oo F @4
STREET ADORESS | 10142 HEATHCLIFF ST. STREET ADDRESS -
CTY-ST-27 | SPRING HILL, FL 34608 CITY-ST-2IP /‘/‘M ﬂQN’zé’d) Ch, /' A 3 y éﬂ 7
TME 3 petete SILE [3 Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST- 2P
TIILE O Delete TMLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-57-217 CITY-ST-2IP
TME ] Delete TIILE O Change [ Addition
NAME NAME
STREET AGBAESS STREET ADDRESS
ciy-51- 29 CIrY-5T-2P
e 7 Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with thig

-indicated on this report or supplemental report is tylre and accuratg

of the corporation or the e ereél to execujl
changed, or on an atlachmg

SIGNATURE:

{ing does not gualify for the exemption stated in Section 119, 0?53){1) Florida Statutes. | lurther certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5 roport as required by Chapter 607, Flarida Statutes; and that my name appaars in Biock 10 or Block 11 if




