2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P93000006976
GULF AGRIFINANCE, INC.

04-26-2004 91283 047 ***150.00

Mailing Address

P.0. BOX 51-2116
PUNTA GORDA, FL 33951

Principal Place of Business

2825 TAMIAMI TRAIL
BLDG. C
PUNTA GORDA, FL 33950

54042904

i : N

O

04202004 No Chg-P CR2E034 (10/03)

.} 4. FEI Number _ R Applied For
~ 65-0383167 T Not Applicable |~
5. Cartificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Hégléteréd Agent

WINSLOW, GEORGE A
2825 TAMIAMI TRAIL
BLDG C

PUNTA GORDA, FL 33950

-

A

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registerad agent.

registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE .
Signature, typed or printed name of ragistered agent and title it applicabla.

(NOTE: Registered Agent signature required when reinstating}

DATE

9, Election Campaign Financing

- FILE NOW!!! FEE 1S $150.00 N
Trust Fund Contribution.

After Ma_y: 1, 2004 Fee will be $550.00

$5.00 MayBe
Added to Fees

s OFFICERS AND DIRECTORS

10,

!

v L oame

-

P

IR T

DvVT
_WINSLOW, GEORGE A

2825 TAMIAMI TRAIL, BLDG. C
| PUNTA GORDA, FL

TITE
Fume T
SNAME
STREET ADDRESS

SCTY-§T-2F

1y

“rme
NAME .
STREET ADDAESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINE
NAME |

STREET ADDRESS
CITY-87-2IP

L

12. | hereby certify that the information sup;':alied with this filing does not qualify for the exemption st
t

n
indicated on this report or suppie rt is true ang
of the corporation or the receiver,
changed, or on an attachmen

, with all other dke empowerad.
-~

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
powered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 31 i

ated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information

o Qd(-575 1S5

o)

SIGNATURE:

SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BMRECTOR

Date Deytima Phone #




