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

DOCUMENT # P96000074088 Secretary of State
1. Entity Name ~ %1 50,00
05-05-2004 90233 024 .
QULFSPAN, INC.
Principal Place of Business . Mailing Address
813 ISLAND WAY 813 ISLAND WAY h ’ T
CLEARWATERFL 33767 - CLEARWATER FL 33767 . 14021727
us us o
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Nurmber Applied For
59-3397809 Not Appiicable
ap Country Zp Couniry 5. Certificate of Status Desired O ?{?e ;esqtﬁ?:climna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GASSMAN, ALAN-S

1245 COURT STREET STE 102 Street Address (P.C. Box Number is Mot Acceptable)

CLEARWATER FL 34616

City ’ FL Zip Code

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

SIGNATURE
Sigratuis. typed of ponted pame of reqistered agant and title if apphcable. {NOTE: Registered Agent signature reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, []  Addedio Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE {7 Change  [J Addition
HAME ELDRIDGE, KAREN NAME
sTReT ADDRESS | 813 ISLAND WAY STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITy-S1-2IP
THLE b O petete TITLE [ Change (] Addition
NAME ELDRIDGE, HAROLD NAME
STREET ADDRESS 1813 ISLAND WAY STREET ADDRESS
CiTY-ST1-21P CLEARWATER FL CITY-ST- 2P -
TITLE {1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE 7 Delete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-21P
THLE (] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE {1 Delete MLE [J Change £ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i - CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemenisfreport 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

NATURE AND TYPED QR PRINTED NAIIE OF SIGNING ER CR DTRECTOA Daytime Phone #




