2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}
DOCUMENT # P95000097266 '

1. Entity Name

GULF SIERRA MARKETING, INC.

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90021 017 ***150.00

Principal Place of Business Mailing Address
11868 GRAND ISLES LANE 11868 GRAND ISLES LANE " 1
FORT MYERS FL 33013 FORT MYERS FL 33913 94 0 4 0d 8 g
Suite. Apt. #. elc. Suile, Apl. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE!I Number Applied For
65-0640832 Not Applicable
Zip _ Country Zip Ceuntry 5. Certificate of Status Desied (] ?igg Additional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
- =t .- - DT R e - - . - - - ——iT . __Name - BT ERRET - - R - - .- -
1 ?%%H(?Rl\kl\?gcl)s-rLTEé LANE Street Address (P.O. Bax Number is Not Acceptable}
FORT MYERS FL 33913
City FL Zip Cods

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

the abligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable {NOTE: Registered Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May B

Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE C ] Delete TITLE [ Change [ Addition

NAME VAUGHAN, SCOTT A. NAME

STREET ADDRESS | 11868 GRAND ISLES LANE STREET ADDRESS

CITY-ST-71P FT. MYERS FL CIY-ST-2IP

TITLE S [ petete TITLE [[3Change  [] Addition

NAME VAUGHAN, DONNA G, NAME

STREETADDRESS | 11868 GRAND ISLES LANE STREET ADDRESS

CiTY-ST-2IP FT. MYERS FL CITY-ST-2IP

TME ) [ petete TILE [change [3J Adtilion
‘N'AME‘f""--‘ -— - ——— m——— . — —— e - TR e —ﬂAiflE = = . R - - B e e S

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TILE [] Delete TILE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE T Change  [[3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2IP

12. | hereby cerlifg'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 i

s 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 ar director

of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al} cthey like empowered.

SIGNATURE:

v/ Yoy  239- 765-33/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone ¥




