2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P94000029680 Secretary of State
1. Enlity Name - 03-31-2005 90056 036 ***158.75
GULF LITTLE SCHOOL, INC.
Principal Place of Business Mailing Address
6427 LAMBERT LN 6427 LAMBERT LN JUUIZY1 b
N_EW PORRT RICKEY, FL 34652 NEY PORRT RICKEY, FL 34652
PR S A A EE TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
dp Country Zp Country 5. Certificate of Status Desired $8.75 daitional
Fee Required
8. Namse and Address of Cument Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCROKE, RAY J.

5515 FOREST HILLS DRIVE
HOLIDAY, FL 34690

Street Address (P.0. Box Number is Not Acceptable)

—_—— e e b e e e

A — et i 2

-City

- FL I ZipCode.. . . ...

—————

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

office of registered agenl o both, ln the State of Florida. | am familiar with, and accept

SIGNATURE
Snahure, typed or proded resne of agent and tiles ¢ {NOTE: Agert axy recuared when &) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

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

e PO 3 velete TME Ol change [ Addition
NAME ALLEN, JOANL NAME

STREET ADDRESS | 5515 FOREST HILLS DR STREET ADDAESS

CrY-§T-2P NEW PORT RICHEY, FL 34690 CITY-ST-2P

TME vD [ petete TE [ Crange [ Acctiion
NAME SCROKE, RAY J NAME

STREET ADDAESS | 5515 FOREST HILLS DR STREET ADDRESS ‘

CITY-5T-2P NEW PORT RICHEY. FL 34690 CaTy-S1- B¢

TLE [ petete TTLE O carge ] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CAY-ST-ZP TY-5T-7P

TME 3 elete TITLE {OJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GTy-§T1-79

TE O petete TINE 4 [ ctange [ Addition
NAME NAME

STREET ADORESS STREET AGORESS

GITY-5F-ZP CATY-ST-ZP .

TITLE O oetete TME O change [ Adaition
NAME NAME

STREET ADURESS STREET ADDRESS

CiTY-ST. 2P CITY-5T-2P

12. | hereby certify thal the infor
indicated on this report or si
of the corporation or the r
changed, or on an attach

SIGNATURE:

Ep

with

ddress, with afl other like empowered,

supplied with this filing does not qualify for the exemption staled in Section 119.67{3)i), Florida Statutes. I further centily that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
or mustee empowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%{/ocm F2? ST 7/

TYPED OR PRINTED MAME OF SMMIMG OFRCER OR DIRECTOR

Deéytria Fione »




