2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P94000022144 Jan 07, 2005 08:00 AM
GULF AIR, INC. Secretary of State
Principal Place of Business Mailing Address
16900 GHLF BLVD. PO BOX 67127
NORTH REDINGTON BEACH, FL 33708 ST PETE BEACH, FL 33736-7127 US

|

01042005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE o RS

59-2321088 Mot Applicable
5. Certificate of Status Dasired [ gg'lgq :;?:;ﬁma‘

&_ Nams and Address of Current Ragistered Agent

s iani DO NOT WRITE
N REDDINGTON BEACH, FL 33708 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Eignatwra, typed or printed tame of regislerad agant and litle f applicable NOTE: Regitterad Agent signetura tequirsd whan rainstating) DATE

X 9. Election Campalgn Financing $5.00 may Be
Aﬂ:-: ﬁ‘f,“,?‘;'é%,",ff.'&?,‘ﬁf g‘,‘,’,o_o., Trust Fund Gentribution. O Added to Fees .

Tk D
RAME ADAMS, THOMAS D o 3{.;;.”. :

4
SIREET ADDRESS | 16900 GULF BLVD. A A .
VLT A
omv-stz¢ | N REDINGTON BEACH, FL. 33708 HLAETAS-R0003-015 150,00

19. ~ OFRCERS AND DIRECTORS | '

COTy-8¥-2P

NAME
HTREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TITLE

NAME

STREET ADDAESS
Cry-51-21p

STREET ADORESS #
|
|

IN THIS SPACE

T.E

NAME

STREET ADDRESS
CiTy-si-2p

TILE

HAME

STREET ADDRESS
CITY-§7-2P

12, I hereby certify lhat the information supplied with this ﬁling does not qualify for the exemption stated in Ssction 118.07(3)(i). Florida Statutes. { further certify thai thae information
indicated on this report o supplomentg is trua and accurate and that my signature shall have the sams legal effect as if made under cath; that Fam an officer or director
of the corparation of the racaiver or Blee epipowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chranged, or on an attachment with'an add) ) .

s, with all other like ernpowsgred i
SIGNATURE: i /Zwa’mvr O Adorny )77 227 360 e

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




