2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 03, 2004 8:00 am

DOCUMENT # P95000096287 Secretary of State
*- Enity Name 08-03-2004 90005 006 ***550.00
GULF COMMUNICATION CONTRACTORS, INC.
Principal Place of Businass’ Malling Address
3590 US HWY 3315 ' 3580 US HWY 3318 Jiuyuvuivuy
STE 101 STE 101
DEFUNIAK SPRINGS FL 32435 DEFUNIAK SPRINGS FL 32435
us us
Suite. Apt. #. etc. } Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State ; City & State . 4. FEi Number Applied For
‘ 59-3352274 Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired O $8'75 Additional
‘ ) Fee Required
- 6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
- & - ’ T T " Name o )
.CAMPBELL, JANET B .
876 HILL ST.. Street Address (P.O. Box Number is Mot Acceptable)

DEFUNIAK SPRINGS FL 32433

City FL Zip Code

8 The above named entity subm‘rts this statement for the purpcsechanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

/ {NOTE: Registared Agent signature raquired when re@ing) ‘-T D#E '

§$.607.193(2)%b}, FS., ai!ows for the waiver of the $400.00

9, Electicn Campaign Financin .
late fee. By checking this box, the corporaticn certifies it paig 9 $5 00 May Be

did not receive prior notice. Fee to file is $150.00. {1 Trust Fund Gontribution. L] Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) O oelete TILE [ Change [ Addition
NAME CAMPBELL, JANET B NAME
STREET ADDRESS | 876 HILL ST. STREET ADDRESS
CITY=$T-2P DEFUNIAK 'SPRINGS FL 32433 CITY-8T-2IP
TILE S O pelete TITLE [ change [ Addition
NAME CAMPBELL, KIMBERLY NAME
STREET ADDRESS 351 NITA DRIVE STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS FL 32433 CITY-ST-ZiP
L VP . . . Ologele  _§m™e  __ | .~ .~ e e oo A Change [T Addition
mve T OlCAMPBELL BGBT T T T 77T TR T TR e T ’
STAEET ADDRESS (876 HILL ST _ STREET ADDRESS _
ory-sT-2P | DEFINIAK SPRINGS FL 32433 ) o cmvsize
TITiE T | O pelete TITLE (O change [ Addition
NAME HICKS, STEVE A NAME
STREET ADDRESS (301 EDGEWOQOD ROAD . STREET ADDRESS
CITY-ST-ZiP DEFUNIAK SPRINGS FL 32433 CITY-ST-2IP
TITLE [ pelete TMLE [ change T Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZIP ; CITY-5T-2IP
TITLE ' T Delete TITLE 3 Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-280 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 suppiemental report is rye-ard accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlnn or the recen/er orkustes emp weredAo execute this report ag required by Cnapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

3-2-0Y g 951117

SIGNATURWW#D OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

14




