v

| FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000057510 02-17-2004 90028 049 ***150.00
1. Entity Name
GULF CONSTRUCTION COMPANY
Principal Place of Business Malling ‘Address
5130 MAIN STREET 5130 MAIN STREET 24 01 1 2 8 8
SUITE 6 SUITE 6
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
R s T R

Suite, Apt. #, etc, ' Sulte, Apt. #, efc. 01082004 Chg-P CR2E034 (10/03)

City & State Cily & State 4, FEI Number Applied For

59-3461553 Mot Applicable
Zip Country * Zip Country ' 8.75 Additional
5. Certificate of Status Desired | I§ee Hequirer;nona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALVATORI, LEO J
4501 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity 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.

SIGNATHRE
Signature, typed or printsd name of registered agent and titla if applicable. (NOTE: Rogistered Agent signature required when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campa\’gn F.inancing O $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TIMLE PST [ Delste TILE . [ Change [ Addition
NAME REED, ROBERT M1 NAME !

STREET ADDRESS | 5130 MAIN STREET SUITE 6 STREET ADDRESS

CIY-s1-21p NEW PORT RICHEY, FL 34652 CITY-5T-21P

TITLE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-ST-2iP

TITLE [ Deiete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-57-2IP

TITE 1 Delele e [CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IP

TITLE 1 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ciry-st-2lp

TITE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S51-2IP CITY-5T-21P

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the infermation
indicated on this re 3 and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation gr the receiver or \ sgute this report as required by Chapter 607, Florida Statutes; and thatgmy name appears in Block 10 or Blogk 11 i

changed, or on arkattachment wilh an al
g 9 )) Y/k (239\2& 1S

SIGNATURE: <)
SIGNAFUEE AND T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR afime Phone @




