2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000000358

1. Enfity Name

GULF ALLIED INDUSTRIES, INC.

Principal Place of Business Mailing Address

526 STOCKTON STREET ' _ 526 STOCKTON STREET
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

FILED
Jan 29, 2005 08:00 AM
- Secretary of State

(R

01142005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3425348 Not Applicable
o o e s 5. CertificaFg of Status De‘sired | ; ?e%;gﬁ;ﬁoml
6. Name and Address of Current Registered Agent

HOLBROOK, H. LEON
ONE INDEPENDENT DRIVE

SUITE 2301
JACKSONVILLE, FL. 32202

DO NOT WRITE
IN THIS SPACE

the obligations of ragistered agent, R

8. The above namead entity ﬁbm{is this statament for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

DATE

SIGNATURE — -
Sgnalure, tocd or printed name of registared agent and tifle if applicable.

{NOTE. Regnstered Agant signalre ragui-ed when eainatating)

After May 1, 2005 Fee wiil be $550.00

9. Election Campaign Financing 5.00 B Y
FILE NOWIl! FEE IS $150.00 Trust Fund Contribution, & fﬂded towl-l?;s ¢ - \Uﬂﬂ‘{ 2[[1'!?0? 1 SE " N
O 2 0h~-E0013-006 150, 00

1o, ~GFFICERB AND DIRECTORS ]

THE a}

NAME PAINTER, ROGER W
STREET ADDRESS | 526 STOCKTON STREET
omy.st-2P | JACKSONVILLE, FL 32204 I

THLE D

NAME GAY, J. WILLIAM

STREET ADDRESS | 526 STOCKTON STREET
orv-sr-zP | JACKSONVILLE, FL 32204

TLE

NAME

STREET ADDRESS
CiTY-57. 2P .

TILE
NAME
STREET ARDRESS
CITY-ST-2P o B

TMLE
NAME
STREET ADDRESS
CITY-8T.21P

TIRE
NAME
STREET ADTRESS
CIry.sT-2IP

DO NOT WRITE
IN THIS SPACE

I

12, | horey camig.thai the information supplied with this filing does not qualify for
I

changad, ar cn an attachmant with an address, with allather like ampowsred.

the exemption stated in Section 119.07

indicatad on this report or supplamental raport is true and accurate and that my signalure shall hava the same legal e
of the corporation or the recaiver or trustes empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ga)(i), Florida Statutes. | further cantify that the informatlon
fect as if made under cath; that | am an officer or diractor

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIHECTOH

oo o Gof-38€249,




