2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000091564

1. Entity Narme

GULF INTERNET, INC.

FILED
Mar 17, 2005 8:00 am
Secretary of State

Mailing Address

P.0. BOX 1428
PERRY, FL 32348

Principal Place of Buginess

121 SOUTH JEFFERSON
PERRY, FL 32347 US

T T T e v oaw

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Suite, Apl. #, etc.

03-17-2005 90020 036 ***150.

00

N IVACKTH VAT

02242005 Chg-P CH2E034 (10/03)
City & State City & State 4. FEI Number Applied For
58-3415924 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Nafme : ’ T

MCKINNEY, MICHAEL J
121 S. JEFFERSON STREET
PERRY, FL 32347

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

City

FL | Zip Code

8. The above named entily 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.

SIGNATURE

Sigrawrs, typed or printed name of registered agent and titls if applicate.

(NOTE: Registeted Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE £D 1 Delete TITLE B change [ Addition
NAME SCHNYDER, PHILIP NAME :
STREET ADDRESS | 27 QAK STREET STREETADDRESS | 76 SCWDDER Aue .
CITY-ST-2IF NORTHPORT, NY 11768 CITY-5T-7IF NoRTUPDORT P 117LY
e sSTD ' O pelete TITLE B Change [ Adcition
NAME MCKINNEY, MICHAEL J HAME
STREET ADDRESS | 111 LINDSEY ISLAND DRIVE sreTaDRESS | JOIBE G AS PuAnTr Rosp
CiTY-ST-2IP PERRY, FL 32347 CITY-ST-21P Peray FtL 32 3._,,;
TITLE [ pelete TILE [ change [ Addition
NAME Co NAME _
STREETADDRESS | = - STREET AUDRESS | ™~ oo T -
CITY-5T-2IP CITY-ST-2IP
TITLE ] delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2P
TITLE 3 Delete TILE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oY -ST-20P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all ather like empowerad,

SIGNATURE:




