-

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000016309

1. Entity Name

GULF FINANCIAL CORPORATION

Principal Place of Business

5100 N. FEDERAL HIGHWAY

300

FT. LAUDERDALE, FL 33308

Mailing Address

5100 N. FEDERAL HIGHWAY
300
FT. LAUDERDALE, FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 11, 2005 8:00 am
Secretary of State

07-11-2005 90195 034 ***550.00

14018652

A M R

07072005 Chg-P CR2E034 {10/03)
City & State City & Slate 4. FEI Number Appligd For
65-0816432 Not Applicable
Zip Country Zip Country o : $8.75 Additional
§. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

RANEY, AUGUSTUS E JR.
5100 N. FEDERAL HIGHWAY

#300

FT. LAUDERDALE, FL 33308

Street Adaress (P.O. Box Number is Not Acceptable)

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 regisiered agent.

SIGNATURE

Signature, typad or printsd name of reg stered agent and htle if applicable

(NOTE: Aegistarad AGent signature requirad whan rainstating] DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Electian Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TE VPST : O Delete e é" (Df ) @_ /0 Aé& [ Change Aﬂ Addition
NANE RANEY, AUGUSTUS E JR HANE Ld}/

STREET ADDRESS | 5100 N. FEDERAL HIGHWAY STREET ADDAESS 5 / oD /I/ F Eﬁ L

o-SZP | FT. LAUDERDALE, FL 33308 CiTY-ST-ZP MM F 35350 &
e 1 Detete THLE f ){j Change [ Acdition
NANE HAME 4 /{ jﬂ/; A€ )/ U}(

STREET ADDRESS STREET ADDRESS / 0 /s/ “/>/

CITY -5T- 2P CITY-ST. 24P L lte "L S 3‘50(?/
TIME 3 Delete TiTLE O change  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE 1 palete TIE O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€IY-SI-ap CITY-SE- 2P

TITLE O pelete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-st-2p CTY-ST-29

TmE [ petete e {(Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CIIY-ST-2IP

12. I hereby certi
indicated on this report or sypPlémental repor! is true an
of the corporation or the redeivef or trustee empowered lo.gxacute this report as required by Chapter 607, Florida Statutes; and that,
changsd, or on an attachiheni v

SIGNATURE:

th an address, with al

Otier like emppwered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g accurate and that my signature shall hava the same legal affact as if made ynder oath; that | am an officer or direclor

y nal ppears in Block 10 or Block #1 it

SIGNATURE AND TYPED OR P

HINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daylime Phone #




