_.FILE NOW: FILING FEE AFTER MAY 1ST IS $550,00

"PROFIT
CORPORATION
ANNUAL REPORT

F00 |

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

DOCUMENT # I

1. Corporation Name

quqaooooswq

GS & ASSOQIA TES, p_A.
GULFPOFIT. FL 33707

Principal Place of Business Mailing Address

HASTINGS & ASSOCIATES, F.A.

l~!A51‘!I‘u?.zgu!;.r ASSO(S‘:IATES P.A. 2207 54TH ST S
ULFPORT, 7
GULFPORT, Fl. 33707 GULFP FL 33707

FILED

May 22, 2001 8:00 am

Secretary of State

05-22-2001 90015 006 ***150.00

0070045

DO NCT WRITE IN THIS SPACE

. Date incerporated or Qualified
1\ =»]497

2. Principal Place of Business 2a. Mailing Address

21 26]

. FEI Number -

Applied For

- SYFOISH

Not Applicable

Suite, Apt. &, etc. Suite, Apl. 4, etc.

. Certilicate of Stalus Desired _.

0o__ $8.75 additional

22| 27 Fee Required
" City & State City & State . Election Campaign Financing $5.00 may Be
23 ?81 Trust Fund Contribulion Added o Fees
Zip Country Zip Couniry . This corporation owes or has paid the current year Intangible

ol

25

ik

30

Personal Property Tax due June 30. Oves One

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

'D'Ut\/”;' C/ ng‘h%& B1| Name

HASTINGS &
b

82| Streel Addriess (P.O. Box Number is Not Accepiable)

L GUI-FPOH‘I'. FL. 33707 83

84| City

B5| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and B07. 1508, Florida Statutes. the above-named corporation submits this statement for the purpese of changing its registered
olfice or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of. Seclion 607.0505, Florida Stalutes,

SIGNATURE

Sigralure, lyped or printed name of registered agent and Litle if applicable. (NOTE: Registered Agenl signature required when rginstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12
e Pye ?3 \ Aaent [T Y‘e-asu DELETE 11 1ITLE [J Change [ Addition
NAME D 'A\f \ Q, 1 15 'U'—‘\S 1.2 NAME
STREET ADDRESS 9}0 ‘2_ £:'ﬁ4 6 4‘; S 1.3 STREET ADDRESS
CITY-§1- 2P foul oo el S A z=230F LACITY-51-2p ]
ILE Sec T LT DELETE 21TILE O crange [T addition
NAME Tzvz L H- q,{ w] 2.2 NAME
STREETADDRESS | 242D F D <t S 2.3 STREET ADDRESS
CIY-ST- 2 @v\\-@".b o (: - 22N - Jeecavsime S
TITLE | TEIR ERRIL: [ change — T Addition
HAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-ZIP 3.4 CITY-81- 2P
TITLE 7 DELETE 41 THLE [0 Change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oY -Si- 2P 44 CITY-51- 2P
TTLE | mhETE]E 51TNLE Ll change  LJ Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 4P 54 CITY-87-72IP
WILE T DeLeTe 61 1I1LE [ change [ Addition
NAME 62 RAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -ST- 2P 6.4 CITY-ST- 2P

14. | hereby certily that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)(i), Florida Slatutes. | urlher certily that the information
indicated on this annual reporl or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
ation or the récelver or truslge empowered 10 execule this report as required by Chapter 607, Flor

officer or director of the corpg
Block 12 or 8lock 13 if chay

SIGNATURE:

/ J7IGIU!ES and thal my name appears in

Dale Daytime Phone #




