FILED
2008 PO ANNUAL REPORT - May 05, 2005 8:00 am

DOCUMENT # P98000005438 Secretary of State
3, Eniity Nama 05-05-2005 90085 026 ***150.00
GULF MARINE OPERATORS, INCORPORATED
Principal Place of Business Maiting Address
1201 OAKFELD DRIVE 1201 OAKFELD DRIVE
BRANDON, FL. 33511 BRANDON, FL 33511
i |
2. Principal Place of Business . 3. Mailing Address J i Ei
Suite, Apt. #, etc. Suite, Apt. ¥, etic. 04212005 Chg-P CR2EC34 (10/03)
City & State City & Stale 4, FEI Number Applied For
59-3493601 Not Applicable
Zip Country ap Country 5. Cerlifcate of Status Desired [ fg—g?qﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Narme
YOUNG, WILLIAM H '
8259 CAUSEWAY BLVD. Straet Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33619 .
City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered cfiice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

> .|+ SIGNATURE
] Slonature, lyped o printad name of registanad agent and Litle § applcable (NOTE: Registansd Agent signitire requirad when reinstating) DATE
9. Election Campaign Financing $5.00 Be
E IS $150, .00 May
‘mf ﬁ,",?‘;‘g,‘,s‘f,, 3,:. ,,52 gsow.w Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P 3 Dewets TME [JChange [ Addition
NAME YOUNG, WILLIAM H NAME
STREET ADDRESS | D02 LISA LANE STREET ADORESS
CITY-§7-2P BRANDON, FL 33511 CITY-$T-2P
TITLE s O ceete TME Clcrenge [T Addition
NAME YOUNG, WILLIAM H NAME
STREET ADDRESS | 502 LISA LANE STREET ADDRESS
Ciy-51-2P BRANDON, FL 33511 CIY-ST-2P
TIMLE T [ Delete THLE Dl Change [ Addition
NAME KIMBRELL, JAMES . NAME
STREET ADDRESS | P O BOX 5797 STREET ADDRESS
CIrY-SI1-2IP TAMPA, FL 33675 CciTY-Si- 7P
TIE 3 petete THLE [ Change [ Addilion
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CY-S1-2P
TLE O petese TmE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIFY-51-2IP
T 7 Detete TME D Change [ Addiion
NAME KAME
STREE] ADDRESS STREET ADDRESS
Ciry-sT-29 CIY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the axemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; hat | am an officer or diractor
of the corperation or the receiver or trugfe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agéddress, with all other like empowered.

;7/3*/2.2.‘%‘;4(‘

Date Daytimo Phone #

SIGNATURE: //

ATy
RE AND TYPED O




