..2904 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # Po4a00020680 Feb 20,2004 08:00 AM

1. Entity Name Secretary of State

GULF LITTLE SCHOOL, INC.,

Principal Place of Busm#s i ‘ Maxl-ing Address )

6427 LAMBERT LN 6427 LAMBERT LN

NEW PORRT RICKEY FL 34652 NEW PORRT RICKEY FL 34652

T s[RI RRD
Suite, Apt. #, gtc — Suite, Apt. #, elc. MOORE CR2EQC34 (11/03)

) — . [of 5 3 . » T Appie d}”:“
City & State o ty & State | u 4. FEI Number NO-T APPLEABLE Ng:agip":;ble
ze Country ap Couniry 5. Certificate of Status Desired x ?i':glﬂﬁ;‘ﬂ“"”a'

§. Mame and Address of Current Registered Agent N 7. Hamne and Address of Nqﬁsa;gisterad Agent N
Name
ggfso ,’:(ghgg‘-}’ I:II‘ILLS DRIVE Strest Address (P.0. Box Number Is Not Acceprabie) =
HOLIDAY FL 34690 = - ——=
) _ City - - . ; FLW .le Code f

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

the obligations of registered agent

SIGNATURE - — .-

{NOTE Registerad Agent sigratae required when reinstaticg) R DATE

Signature tvped of prnled name of.re«;;!stsred agent an'd (e f applicable. ]
m . ’
FILE NOW!! FEE !.S $150.00 9. Eiection Campsign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State B
10, _OFFICERS AND DIRECTORS . _l_ 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HILE PO 3 pelete T E E “"fﬂﬂnnuggsga i1 Changg D.Addlﬁﬂn
o L - Uarea/04-R0D0E-DR4 158,75
STREFT ADDRESS | 5515 FOREST HILLS DR STREET ADDRESS - =
CiTY -ST-2IP NEW PORT RICHEY FL 34650 - CITY-S1-28P o e
TITLE vD 3 Delete TITeE [ Change  [J Addition
NAME SCROKE, RAY J _ NAME
STREET ADDRESS | 5515 FOREST HILLS DR STREET ALDRESS
CITY-§T-2IP NEW PORT RICHEY FL 346390 L . Ciry - s1-2Ip B . e
LE O pelete TLE ] Change Kddition’
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY.57- 2P L ) - OITY-ST- 4P s L L
TIMLE [ oatete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B o CiTY-ST-71P . o
TILE [3 Belete TILE ) Change [ Addition
NAME MANME
STREET ADDRESS STREET ADDRESS
CFYY-57-TF o o GIFY-81-2P o _ o
TTLE 7 Delete TIMLE Tl change [ Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P B CITY-ST 2P .

the exemption stated in Section 119.07(3Xi}, Florida Statutes. ! further certdy that the information -
my signature shall have the same legal effect as if made under cath; that | am an officer or director
og as required by Chapter 607, Florida Statutes, and thal my nante appears in Block 10 or Block 11

. g-/7od

T T Ty T T e g Ty Yy Date Dasime Phane #

12. | hereby certify that the information supplied wi
indicated on this repart ar supplemental r
of the corporation or the receiver or i
changed, or on an attachment with

SIGNATURE:

addrass, with




