2004 FOR PROFIT CORPORATION
PORT (AR) FILED
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o gty e Secretary of State
GULFVIEW MARINE INC.
Princxp-al Place of Business i\‘/iaglir;g Address ]
2296 PRIMROSE LN 2296 PRIMROSE LN
APT 1501 APT 1501
CLEARWATER FL 33763 CLEARWATER FL. 33763
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SEFFNER FL 33584 : e
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accest
the cbiligations of registered agent.
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FILE NOW!!l FEE IS $150.00 . . .
Ater My 1, 2008 Foe il 2055000 o SoctonCaroion o $5.00 Moy o
Make Check Payable o Florida Depariment of State .
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10. B o JOFFICERSANDOIRECTORS . . R 11 . ADDMONS/CHANGES TO OFFICEAS AND DIRECTORS N1 e |
TIILE D [ Detete TILE [J Change  [J Addition
NAVE HIGGINBOTHAM, JAMES A NANE TS
STREET ANDRESS | 2047 DARLINGTON OAK DR. STREET ADDRESS 1204 -80060-020 150,00
emy-sT-2F  PSEFFNER FL 33584 e £ty -51-2P . . - - -
L T Gerete TITLE [J Change  [J Addition
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STREET ADDRESS STREET ADDRESS
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Cry-s. 2P ‘ , T L X L o ]
ThLE [ Getete HIE D change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIy 57- 2P e ~f crv-sr-ze ) B . v i
e 1 Detete THLE Ol change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GTY-ST-2P e igee e s GiTy-§T-2p : - S

12. | hereby certify that the information supplig
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s ﬂ{'\nég does not qualify for the exsmption siated n Section 119.07(3)(i), Flarida Statutes. | further certify that the information
gtrue ecl‘n accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
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