2005 FOR PROFIT CORPORATION

FILED
‘Feb 17,2005 08:00 AM

_ANNUAL REPORT
DOCUMENT # P97000006750

1. Entity Name
GULFSHORE MANUFACTURING, INC.

Secretary of State

Principal Place of Business

131 HIGHWAY 19 N
INGLIS, FL 34449

Mailing Address

PO BOX 130
INGLIS, FL 34449

us us

DO NOT WRITE IN THIS SPACE

D EAT

01072005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3422036 Not Applicable
i | $8.75 Addiional
5. Cerificate of Status Desired | Foa Required

8. Name and Address of Current Registered Agent

YOUNG, ROBB D
10700 N. SUNFLOWER POINT
CRYSTAL RIVER, FL 34428

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purposa &f changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ob!ication%&:m. (-/r
SIGNATURE j . ,7

Signatura, typed of printed nema of reglsiered agert and We Il hosicatls  F

{NOTE. Ragistarad Agonl signalure raquired when rainstating)

2-15-05

TE

8. Election Campaign Financing

1
FILE NOWH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
L] Added toFees

10. QFFICERS AND DIRECTORS ‘[
THLE P o ’
NAME YOUNG, ROBB D

STALET ADORESS | 10700 N. SUNFLOWER POINT
CIry-571-2IP CRYSTAL RIVER, FL 34428

IITLE T T

NAME YOUNG, J. BRAD

STREET ADDRESS | 10700 N. SUNFLOWER POINT
CITY-$T- 2P CRYSTAL RIVER, FL 34428

TLE ) D

KAME YOUNG, ROSEMARY T

STREET ADDRESS | 10700 N, SUNFLOWER POINT
CITY-S7-21P CRYSTAL RIVER, FL 34428

T )
NAME

STREET ADDRESS

CITY-S1. 27

T

NAME

STREET ADDRESS

CTY-ST-21P

TiTLE

NAME

STACET ADORESS

CIre-51-2p

LT v
02/ 17 05-RO058-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this tiling does not qualify for the exe_m‘ption stated In Section 1 19.07?3)(1). Florida Statutes. [ further certify that the information
indicaléd on this report or supplemental report is frue and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or director
of the carporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11t

changed, or on an attachment with an addrese, with all other like empowered.

signature: M- . f—7

25Ths 352 #4723

SIGNATURE AND TYPED OR PRINTED NAME OF[SIGNING oyxczn ©OR DIRECTOR

¥ oad Dy fimg Phione 8




