2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 23, 2005 8:00 am

DOCUMENT # P980000§2505 Secretary of State
1. i
Aty Hame 03-23-2005 90040 022 ***150.00
GUSHEA TEXTURES, INC.
Principal Pltace of Business Mailing Address .
7339 JACKSON SPRINGS ROAD 7339 JACKSON SPRINGS ROAD ¥
TAMPA FL 33634 TAMPA FL 33634 ™
202 . Fleca St 2902 \J. Floca S+.
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10’04)
City & State = ~ | ciyastae 4. FEI Numbar Apphed For
Te mpa EL . Tamp Q ‘: | 59-3524746 Not Applicable
,23")3 LO \_\ (i;)usn;yr 32“2; Lo \‘ (iiunsm’br 5. Certificate of Status Desired [ g‘g}'gil’;?:;"o"a'
6 Nama and Addmss of Cmrent Fleglslered Agent . 7. Name and Address of New Registered Agent
N - Name - - =
?éjangﬁCEégh SPRINGS ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33634
; 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, 1 am famitiar with, and accept
the obligaticns of registered agent. ~. ;,»-_.!

SIGNATURE

Sgnaiute, typad of prnied name of regrstered agen and tie it appicable {NOIE Regisiered Agant signature iequied whan rensiatng) DATE

“FILE NOWHIFEE1S.$150.00 ;

9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [J  Added to Fees

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

i PD 0 elete e Directar O Chenge Y Addilion
MAME GUSHEA, PAUL NAME Richard T. Crain TC.

STREET ADDRESS | 7339 JACKSON SPRINGS ROAD . steeraooess Lot S, w5t St

ory-st-2p i TAMPA FL 33634 arv-si-af - [Tamea , L 33019

TITLE PD O oetete TIILE [ Change [ Addition
NAME GUSHEA, CATHY NAME

STREET ADDAESS | 7339 JACKSON SPRINGS ROAD STREET ADDRESS

CiTY-S1-2P TAMPA FL 33634 CITY-ST-21P
me | ﬂp@g A R . o . _[Dchnge _ []Addilion
MME T |SANDOVAL, JAVIERD ~ IR NAME i T T ST

STREET ADDRESS | 1808 W. CLUSTER AVE. STREET ADDRESS

CITY-5T-7IP TAMPA FL 33614 CITY-ST-2IP

TILE [ Delete TITLE [Jchange  [T] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- S1-21P CITY-S1-2IP

TITLE 3 Delete TITLE [ change [ Addition
MNAME ) NAME

STREET ADDRESS STREEE ADDRESS

CITY-S1-2IP CiTY-S1-71P

TITLE 7 Detete TILE [J change =[] Addition
NAME ’ NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

12. | hareby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | arm an officer or director
of the corporation or the receiver ar trustee 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 an address, with all other like empowered.

s I GNATU R E: E%’ND TY&EmAﬁOF SIGNI:IGQD ICER OR\MRECkT'zRO Data i‘g %}qmo zo;?“, ‘-Ij




