2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

CUMENT # P97000078070 FILED

1. Entity Nerne Feb 20, 2004 08:00 AM
GULFPORT PLAZA, INC. Secretary of State
Principal Place of Business Mailing Address
5281 KARLSBURG, PLACE ’ 5281 KARLSBURG PLACE
PALM HARBOR FL 34885 PALM HARBOR FL 34685

Suite, Apl, #, atc . Suite. Apt. #. efc MOCRE CR2E034 (11/03) .

Ciy & State City & State 4. FEI Nurmber . Applied For

- _ ) 59-3467774 Not Applicable
20 Couniry 2 Country 5. Certdicate of Status Desired O gg;gesq 3?5?"””
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

?g;zESNGEhEhﬁg?IQNREgEDGS‘#% 100 SireeTt Addrass { P.OT Bax Number isil:lo: Acceptabie)
LARGO FL 33771 : -

City - FL I Zip éode

8. The above named entity submils this staternent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | amn famitiar with, and accept
the abligations of registered agent

SIGNATURE . R s e
Signalure typed or prnicd name of regrstared agont and tlle f applcatle [NQTE Regsterad Agenl signaturs required when renstating) DATL
; -
FILE NOWU! FEE !_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fef’ wiill oe 5559'00- . Teust Fund Contribution. ! Added to Fees

Make Check Payabie to Fiorida Department of State
10, QFFICERS AND DIRECTORS i I Y ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS N 19
HTLE P O pesete TiLE R ] change [ Addition
NAE WHITE, ROBERT HANE  LONE00058852
STREET ADDRESS | 5281 KARLSBURG PLACE STREET ADDRESS N2/ 23, 4-20016~-009 150,00
CIFY-S-2IP PALM HARBOR FL 34685 . j cnvesi-ze )
Tme 5 [ peete HILE O Change [ Addition
NAME WHITE, CHERYL NAME
STREET ADORESS | 5281 KARLSBURG PLACE SYREEY ADGFESS
CITY-5T-2IF PALM HARBOR FL_ 34685 ) ] o CITY-8T- 2P ) _ ) .
TIME v . T Detete TIILE [ Change [T Addition
NAME MALEKAN, ESHAGN I NAME
STREETACDRESS | 111 E JERICHO TURNPIKE STREET ADSRESS
CiTY-ST-2IP MINEOLA NY 11501 ) ~ _jomestae N ] .
e O pelete TILE O Ghange [ Addition
NAME . NAME
STRECTADDAESS | STREET ADDRESS
CITY-$T-2IP CITY-ST-21P ‘ X _
TITEE 1 petete TILE O ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF ) CITY-51-21P -
TILE 7 Delete e [1&nange 7 Adgition
NAME NAME
STREET ADDRESS STRLET ADBRESS
CITY-5T-7IF CiTY-5T-2IF

12. | hereby certify that the information supplied with this filing does nat guaiify for the exemption stated in Section 1 19.07%3){&), Florida Statutes. § further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an afficer o director
of the corporation or the receiver or trusteg empowered 1o execute this report as sequired by Chapter 607, Florida Slatutes, and that my name appears in Biock 10 or Bloak 11f
changed, or on an attachment with an address, wit8li other like empowered.

SIGNATURE: AT * V2077705 sl LN/ ) t)3-749-077¢

A m el R RIF TV S RS RIREEE M I s — Mats Daviime Phona &




