2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P96000091799
il ecretary of State
GULF SPECIALTY CONTRACTORS, INC. 04-16-2004 90029 024 **130.00
Principal Place of Business . ’ Mailing Address
7465 OLD PALAFOX HIGHWAY PO BOX 10038 P
PENSéCC?!:A lfL 32503 EENSACOLA FL 35224-0038 5 a u 3 q 3 2 4
e s MO0
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State ) City & State 4. FEI Number Applied For
59-3421656 Not Applicable
zp Country ap Country . Certificate of Status Desired O E{?e ;i Iif:c"t"’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ G - Name - . - e = .. . . - em

Eggyg%ggggSEEsARD Strest Address (P.0O. Box Number is Not Acceptable)

SUITES 12 & 13

PENSACOLA FL 32501

City FL Zip Code

B. The above named entity submits this staterent for the purpese 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
Signature. typed or prnted name of regisiered agent and (itle if apphcanie. [NOTE: Registered Agenl signalure required when remstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [l Added to Fees
10. QOFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [IChange [ Addition
NAME MOORE, DONALD W NAME
STREET ADORESS | 7485 OLD PALAFOX HIGHWAY STREET ADDRESS
CITY-ST-21P PENSACOLA FL CITY-ST-2IF
TME O Delete s [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
e [ peiete TILE [1Change  [J] Addition
NAME | L . - .. . | NAME IR .. . -, .o . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Deleta TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-5T-2iP
TILE 3 Delete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Cory-51-2IP CITY-ST-2IP
TITLE T Delete § TmE [J Change  [C] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on thig lemental rg RO {s 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 corparafidn or the receiv : A ¢ gx@tute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

keempoweredDONALD W. MOORE
SIGNATU PRESIDENT 4/13/04

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone # J




