2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Mar 29, 2004 8:00 am

DOCUMENT # P95000031444 Secretary of State
1. Entily Name
03-29-2004 90029 028 ***150.00
GULFSTREAM EQUIPMENT CORP.
Principal Place of Business Mailing Address
409 N PINE MEADOW 409 PINE MESDOW
DEBARY FL 32713 DEBARY FL 32713
us us
Suile, Apt. #, etc. Suite, ApL #, etc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For
59-3306192 Not Applicabie
Zip Country Zip Countey 5. Certificate of Status Desired ] E‘?e'gfqlﬁ?:;ﬁ"“a’
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
| Name
ﬁé’é‘lﬁoprrﬁ EOJEJABOWS DR Street Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
City FL Zip Code

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

SIGNATURE
Signanie. typed ou printed name of registered agent and titla if apphcabie. (NOTE. Registered Ageni signature requirest when remstanng} DATE
F"'E NOW'!' FEE 'S $15000 9. Election Campaign Financin
-'Aﬂel' May 1, 2004 Fee will be $550 00 : : Trust Fund Cc?nlr?buliom ? [ 221.230“;395«;35 °
Make Check _Payable to Florlda Deparlmen! of Slate
10. OFFICERS AND DIRECTORS ". ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TmE [Cchenge 3 Addition
NAME ALLISON, JOHN T NAME
STREET ADDRESS {409 N PINE MEADOWS DR STREET ADDRESS
CITY-ST-2P DEBARY FL 32213 CITY-ST-2IP
e [ Delete TIMLE ([ thange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CHTY-ST-2IP )
TILE o 1 Detete e O Change [ Addition
KAME ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
u: O Delete TLE ‘ ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 pelete TITLE [ Change  [C1 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-§1-2P
THLE [ pelste TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other iike empowered.

SIGNATURE: _Johs 7 A/lsin AS Press ilont~ 3/26 /0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




