FILED

Feb 24,2004 8:00 am
2004 FORERSEITGOWAMTION Secretary of State

02-24-2004 90003 006 ***150.00
DOCUMENT # P96000091564
1. Entity Name
GULF INTERNET, iNC.
Principal Place of Business Mailing Address
121 SOUTH JEFFERSON P.0. BOX 1428
PERRY, FL 32347 US PERRY, FL 32348
R AR R AL W
Suite, Apt. #, elc. Sutte. APt 4. efc. 02202004  Chg®  GR2E034(10/03)
Cily & State City & Stale 4. FEI Number Apptied For
59-3415924 Not Applicable
Zip Couniry Zip Courniry 5. Certificate of Status Desired a ?i_;{iagﬂgional

e — = N T | —— —

6- Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

MCKINNEY, MICHAEL J

121 S. JEFFERSON STREET Street Address (P.C. Box Number is Not Acceptable)

PERRY, FL 32347

City F L Zip Code

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

P

SIGNATURE
S:gr:a'.ura‘ typed ch:imed name of registered a}gant and ttle it applicabla. [NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWI! FEE IS $150.00 - .+.9. Election Campaign Financing 0 $5.00 may Be o
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, Added to Feas . ST e
10. [ . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
ik PO : [ Delete TNLE PD ‘&Change (1 Addition
wame, ° | SCHNYDER, PHILIP NAME ScHVY DIEn PHILP
STREET ADDFES | 3390 AZALIA DRIVE SHITADESS | a o QA STReET
CATY-5-1IP PERRY, FL 32347 CIY-$T-2P N OATHPOART Y 112 lx_?_iéi_g_s
TILE STD {1 Delete TWIE ] change [ Addition
NAME MCKINNEY, MICHAEL J NAME
STREETADORESS | 111 LINDSEY ISLAND DRIVE STREET ADDRESS
CATY-ST-2IP PERRY, FL 32347 CITY-57-2IP
TIILE O tielete TMLE [ change [ Addition
HAME o1 “ - . HAME RN - . L -
STREET ADDRESS STREET ADDRESS .
CITY-S1-7IP CITy-57-21P
TTLE O Detete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-57-21P Y- 51-2IP
TITLE O petete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip cITY-5i-2IP
TILE [ pelete e [ change [ Addition
HAME > HAME
STREET ADDRESS STREET AODRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repos! is true and accurate and that my signature shall have the same legal eftect as it made under oath, that 1 am an cfficer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgdress, with gl other like ampowered.

SIGNATURE: 22072007 5508 89-bLSID

Dale DRaytime Phone #

L




