FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P26000081120 04-30-2004 90376 041 ***150.00
1. Entity Name
GUNN, INC.
Principal Place of Business Mailing Address
4807 GUNN HWY 3032 JODI LANE
TAMPA, FL 33604 PALM HARBOR, FL 34684
S s s TRV OTLC BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3402691 Naot Applicable
7P Country Zp Couniry 5. Certificate of Status Desired d gge'ggql’;:ﬂ“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
ALl SHAFKAT
3032 JODI LANE Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL | Zip Code

B. The above named entity 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 obligations of registered agent. - - .
. ~ - ST Ty Y .

SIGNATURE ) ] ] Ter e e em L . __
N RS ?una!ura‘ typed or printed namae of regesterad agant and title il applicatla. (NOTE: Hagistared Agenl signaluze required when rainstating) DATE
FILE NOWI!t FEE IS $150.00 8. Election Campaign Financing __* $5.00 May Be
After May 1; 2004 Fee will be $550.00 |- - Trist fund Contribution: "~ [ *  Added to Fees ius
P : ., o | A S e e e e L
0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE PD O pealete TIME {Clcnange [ Addition
NAME ALl, SHAFKAT NAME
STREET ADDRESS | 3032 JODI LANE STREET ADDRESS
CITY-ST- 2P PALM HARBOR, FL 346384 CITY-ST-2P
TITLE VPD 7] Detete TIME [ change ] Addition
NAME ALl ANAYAT NAME
STREET ADDRESS } 190 112TH AVENUE NORTH, STE 911 STREET ADDRESS
CITyY-8T-2IP ST PETERSBURG, FL 33716 GITY-ST-71IP
TILE - [ Delete TmE O Chenge [ Additian
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE O Delete TME Cdchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cy-ST-2P
TTLE [ Delete THLE [ Change [ Addition
NAME 1 o NAME
SREETADDRESS | . . . _ T ’ STREET ADDRESS )
orvest2e |, B ) R e IS e R . )
e . aoen owire g P Oivelee L fome o 2 Do [ Change [ Ageition
NAME : o trnoorRen b NMAE o~ Tt ‘
STREETADDRESS | . .. .., . . . STREETADORESS [ = = = - v w e eeial oL
QY- GT- AP T T e Woomv-st-ap . LT L T L L AR '

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this reporl or supplemental report is true and 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 of lrustes empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addregs Avith all othér like empowered.
SIGNATURE: of-29.-04
SIGNATURE AND TYPED OR WD NAMELOF 51cHING OFFICER OR DIRECTOR Oate Daytime Phone #




