2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000061675

1. Entity Name

GULF RESCUE & TOWING, INC.

Principal Place of Business Mailing Address

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90386 043 ***150.00

419 CROSSWINDS DRIVE
PALM HARBOR FL 34683

419 CROSSWINDS DRIVE
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

oA -

¥

I N

|

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (1 1/03)
City & State City & State 4. FEl Number Applied For
£9-3390307 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- . . 6. Name and Address of Current Registered Agent 7. Name ahd Address of New Hegistered Agent
U UUR - - - MName [ - . . - - -
T#QHE,R‘ggg\;HVﬂDAS DRIVE Street Address {P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34683
City Zip Code

FL

. the obligations of registered agent.

“SIGNATURE

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

(NOTE: Ragistared Agen! signature requited when reingtating)

Signaturg, typed o printed name of regisiered agent and titke if applicable.

9. Election Campaign Financing

$5.00 may Be

Trust Fund Cortribution. Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5 [ pelete LE [Jchange  [] Addition
NAME HART, JEFFREY A NAME .
STREET ADDRESS | 419 CROSSWINDS DRIVE STREET ADDRESS
cmy-sT-z2p - |PALM HARBOR FL CITY-§7-7P
TIME [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
- me- B . O velete Hul: — [Ochange [ Addition
NAME NAME
STREEVABDRESS'[—— ~ 7 T T T s e - R anORESS T T TS —
CITY-ST-2IP CITY-ST-20P
TILE 7 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [J oelets TLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-SY-2P
TE {1 petete TWILE [CIchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. { hereby certi
indicated on ﬂf%

changed, or on an att,

SIGNATURE:

that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenlify that the information

is repori 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 or director
of the corporation or the feceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt with an address, with all ather fike empowered.

372243

suj’mruf&)?’: TYPELYOA FRINTED NAME GF SIGNING OFFICER GR DIRECTOR

2/31/oy G2

Daytima Phone #

AT




