2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 17,2004 8:00 am

DOCUMENT # P94000019289 Secretary of State
1. Entity Name 03-17-2004 90009 010 ***150.00
GULFPORT HARDWARE, INC. '
Principal Place of Business Mailing Address
1208 MAGDALENE GR. 1208 MAGDALENE GR.
TAMPA FL 33619 TAMPA FL 33619 )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 Q 1/03)
City & State City & Stale 4. FEI Number Applied Far
59-325314% Not Applicable
Zie Country op Country 5. Certtificate of Status Cesired = $8'75 Add'stional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

QAZ%E:MFX:()}BDE;‘JENE DR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619

City FL Zip Code

8. The abave named entity submits this stalement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE
Signaturs, typed or printed name of registered agent and titie f apphcable. [NOTE. Registered Agent signature required when reinsiating) DATE
- FILE NOW!I! FEE.IS $1 5_0.'00 R ) ) )
" “After May 1,2004 Fee will be $550.00 '/ - o o o9y R0 ey e

“Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ petete TITLE O change  [T] Addition
NAME MILIC, ROBERT NAME

STREET ADDRESS | 1208 MAGDALENE GR. STHEET ADDRESS

CITY-S1-ZiP TAMPA FL 33619 CITY-ST-2P

TITLE SVTD ] Delete TMLE [J¢hange ] Addition
NAME MILIC, SUZANNE RAME

STREET RODRESS | 1208 MAGDALENE GR. STREET ADDRESS

CITY-5T-2IP TAMPA FL 33619 CiTY-8T-ZP

LE O Detete 1MLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP cImy-S7-21P

TLE O petete 1MLE ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

T [ Delete TIFLE [1change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE [3 change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-3T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an address, with all cther like e

SIGNATURE:

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
that my-gignature shail have the same legal effect as if made undgy oath; that | am an officer or diractor
epotf as required Dy Chapter 607, Florida Statutes; and that my & appears in Biock 10 or Biock 11 i

Fag (© /- -2k~ A,

OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SI



