FILED
2004 FOR PROFIT CORPORATION r 19,2004 8:00 am

~ ANNUAL REPORT cretal’y of State
DOCUMENT # P97000070357 04-19-2004 90366 045 ***150.00

1. Enlity Name - - *

-PERFECT:GULF- PROPERTIES INC.... L2l re .";.f.-_... !
Prlnc:LpaI Place oi Busaness PR Mailing Address e e O . - e e e e e
636 S. GULFVIEW BLVD. :1 636 S. GULFVIEW BLYD. o . o i 1; u u q J :“‘) )
CLEARWATER BEACH, FL 33767  US CLEARWATER BEACH, FL 33767 - US e S o
S AR MO ACARREAAVED
| K J0/6 S
Suite, Apt. #, elc. Su;te Apt. #, etc, 04132004 Chg-P CR2E034 (10/03)
Cily & Stale S City & Stale j 4. FEI Number “TApplearer |
CLeARLATER., F'/_f 59-3462083 Riot Appiioabie
ap . Country 33 757 “Country 5. Certificate of Status Desired 0 gese giﬁ?:&'w”?l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GUJU, MICHAEL J = =~ =

31564 US HIGHWAY 19 ’ ’ : o o ' Street Address (P.0. Box Number is Not Acceptable)

PALM HARBOR, .FL 34684

Clty 3-.‘ ; FL I Zip Code

. The above named entity submits this statement for the purpose of changing its reglsrered office or reglslered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of reglslered agent

N

SIGNATURE e .

Signature, typed or printad name of registered agen: and tde if applicable. {NOTE: Registered Agent sigr;ature required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  AddeditoFees
0 = = OFFICERS AND DIRECTORS N EEE ADDITIONS/ CHANGES TO OF FICERS AND DIRECTORS IN 11
TiLE PD [ Delete TITLE [] Change [ Addition
NAME MCPHERSON, DOUGLAS NAME
STREET ADDRESS | 636 S, GULFVIEW BLVD. STREET ADDRESS
CITY-ST-2IP CLW,, FL 34630 CITY-ST-2P )
e . JCS . i TITLE [JChange ] Addition
nave - | GUJU, MICAHEL : ; NAME ST : STt
STREET ADDRESS 315684 US HIGHWAY 19 . S STREET ADORESS |1~ 70, | s o
CTY-ST-2P - - |- PALM HARBOR FL 34684 o IR M-S0 T I R R -
Lt . [ pelete TME:, .. rw [J Change 7 Addition
NAME NAME
STREET ADDRESS -, STREET ADDRESS ,
CITY-ST-2P - - . . - . CITY- 57210 e e . ]
me 1 Detete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP . N . . CITY-S1-21P _ N ~ o - .
TITLE [ pelete TIME [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZIP - - . : - e - - CITY-S1-21P
TE .. : O pekete mE . [JChenge [ Addition
NAME NAME
$TREET ADDRESS - STREET ADDRESS U L N
CITY-ST-ZIP = - | — ‘\. I -CITY-5T- ZJP — C e e maar neewe e e e e b e mmmee e e+ e e e

12,1 hereby c.erllfy that lhe mformanon supplled with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
- “indicated on'this'report of supple tal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. -of the corporation or the.recefver usteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ‘.D or Block 11 it
,-ehanged, or,on an attachment wit address. with all other like empowered. o .

Doy e, Oy

E AND TYPED QR PRINTED NAME OF SIGNING DFFI&ER OH DIAECTOR Data Daylitme Prone #

SIGNATURE: _°




