2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000016661 N

1. Entity Name

GULF ATLANTIC MARKETING GROUP, INC.

‘Apr 15, 2005 08:00 AM
Secretary of State

Principal Place of Business Majlir;giﬁ:dt;e;s ) .
14113 YELLOW WOOD CIRCLE 1344 MEDITERRANEAN DRIVE
ORLANDO, FL 32828 SITE 132

PUNTA GORDA, FL 33950

DO NOT WRITE IN THIS SPACE

AR AR 0

04112005 No Chg-P CRZEQ34 (10/03)
4. FEI Number Applied For
59-3363137 Net Applicable
$8.75 additiona

5, Certificate of Status Desired i |

Fee Required

6. Name and Address of Curreni Registersd Agent __~

PENNINGTON, ROBERT A.

1344 MEDITERRANEAN DR.
SUITE 132 _ .
PUNTA GORDA, FL. 33950

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of raghstered agont ond Lle it applicable.

(NOTE. Ragisterad Agent signaturs reculred when reinstaling) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will bs $550.00

$5.00 May Be
Added to Fees

10 “OFFICERS AND DIRECTORS I B _ =

TITLE T -

NAME PENNINGTON, ROBERT A

STREET ADDRESS | 1530 CARILLON PARK DRIVE

LAY - 57-2P QVIEDO, FL 32765

Tireé 8T - - - - *i;;”;‘”::';:"‘;:;

PHH - r ] =

NAME PENNINGTON, SANDRA K 'H} "'.1 F':L?!;'”ll:’:_}lfll’:l'l’ ,:I g__r‘t ming AR
Ll Lo -l il BN ]5'.1 i

STREET ADDRESS | 1530 CARILLON PARK DRIVE

Cmy-57-21P OVIEDD, FL 32765

e VP S -

NAME BRANDENBURG, ROBERTA A

STREET ACDRESS | 14113 YELLOW WOOD CIRCLE

eIy - 5T-2P ORLANDO, FL. 32828 DO NOT WRITE

TIME S IN] N~

i IN THIS SPACE

STREET ADDRESS

ciry- SY-0P

TITLE

NAME

STRELT ADDRESS

CmY-§1-21P

THLE

NAME

STREET ADDRESS

GITY-$T-2IP

13 | hereby certify that the information supplied with this fillng does not qualify far the exempllon staled In Section 1 19,07(2)(0, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flotlda Statites, and that my name appears in Block 10 or Block 11 i

ith an address, with ther like empowered.
bt 4 ﬂ 1 Kobeer 8, Pesnsingror H-t-05 qu(-£75- 347/

indicated an this report or supplemental report is free an

changed, ar on an attachmen

SIGNATURE:

SIGNA E AND TYPED OR PRINTED NAME OF S G OFFICER OM DIRECTOR

Cale Daytime Phone #




