2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P97000064238

1. Entity Name

GULF/ATLANTIC SERVICES, INC.

03-28-2005 90054 012 ***150.00

Principal Place of Business

1605 MAIN ST, STE 610
SARASOTA, FL 34236

Mailing Address

240 5. PINEAPPLE AVENUE - 10TH FLOOR
SARASOTA, FL 34236

LR

MGG

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. 4. otc 02242005  Chg-P CR2E034 (10/03)
City & State Gity & Stats 4, FEI Number Applied For
65-0775220 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SCHEMBRI, JENIFER S
240 S. PINEAPPLE AVE, 10TH FL Street Address (P.O. Box Number is Not Acceptable}
SARASCTA, FL 34236
City FL Zip Code

B. 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. 1 arn familiar with, and accept
the abligations of registered agent.

SIGNATURE

. Signalure, typed of printea name of regrsiered agent and tive if epplicable, (NOTE: Registered Agen| signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00 | Added 10 Fops

After May 1, 2005 Foe will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D LY [ Delete HIl {Jchange [ Adoitioa
NAME PLUSH, ALANC NAME

STREET ADDRESS | 31 SARASOTA CENTER BLVD. STREET ADDRESS

CiTY-51- 7P SARASOTA, FL 34240 CITY-ST-ZP

TITLE O peiete TILE I Chenge [ Addition
NAME NAME

STREET AUDRESS STREET ADERESS

CIFY-ST-2P CITY-57-2P

TME O Detete FITLE [ Change [ Adaition
AL AL,

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-51-2P

TILE [ pelete TITLE [T Change  [J Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2iP

TTLE . \ O Delete TITLE 3 change [ Addition
NAME 3 ‘) NAME

STREET ADDRESS —- STREET ADDRESS

CITY-57-2P CITY-ST-21P

TMLE O pelete TITLE 7 Change [} Addition
NAME NAME

STREET ADDRESS , STREET ADORESS

CmY-£7- 2P CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repont ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer gr director
ustee empowered t2 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lcck 10 or Black 11 if

(th ary address, with all other like emoowered.
/15 /os 9¢l 33 Is0!
Date

Daytine Prone #

Alan C. Plush, Director

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

SIGNATURE:




