2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05,2004 8:00 am

DOCUMENT # P96000049861
i - ecretary of State
EEEs
GULF STAR BUILDERS, INC. 04-05-2004 20070 042 150.00
Principal Place of Business : Mailing Address
1419 29 ST 141929 ST
SUITE1 SUITE 1
NICEVILLE FL 32578 NICEVILLE FL 32578
Suite. Apl. #. ec. Suite. Apt. #. el. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3383368 Not Apglicable
2ip Country Zip .| Couniry 5. Certificate of Status Desited [ 9879 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S LR S—

A4 ESCANABA AVE Street Address (P.O. Box Number is Not Acceptable)

VALPARAISO FL 32580

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Swynature. typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agani signalsie required when reinstaning) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees-
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE:, PT O pelele THLE Change  [] Addition
NAME MILTON, JAMES A NAME R .
STREET ADORESS | 2325 CANAL DR STREET ADDAESS |—) f\a_m—k‘D_Q_\.ph.\.D_’PfoJDj__R._OQAA
CITy-ST7-2IP NICEVILLE FL 32578 CITY-ST-ZIP N \ QQV'I HC F|l 32as518
TITLE Vs 1 Delete TITLE _ O] Change [ Addition
NAME MILLER, KIM W NAME
STREET ADBRESS | 414 ESCANABA AVE STREET ADDRESS
ciry-sT-7P + | VALPARAISO FL 32580 _j crv-st-zp
me | : . _Ooesee ymE ) . [JCnange [ Addition
TNAME” :/ i ’ ) T T/ o NAME '
STREET ADDHESS™ - - : ~ )| STREET ADDRESS - - ) N
CITY-5T-2IP CITY-ST-2IP )
TILE [[] Delate TITLE ’ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2ZiP
TITLE 3 Detete TILE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TILE O pelete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplernental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation cr the rd¢deiver or trustee empowergd t-xeﬁule this report as required by Chapter GO7, Flarida Statutes: and that my name appears in Block 10 or Block 11 1
B A ar like empowered.

Daytimg Phang #




