'~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P98000071652 T Mar 19, 2005 08:00 AM

1. Enily Neme Secretary of State
GULF ATLANTIC COMMUNICATIONS S.E, INC.

Principal Place of Business .~ I‘\Eailing Address

2705 TAMIAMI TR _ | 2705 TAMIAMI TR
STE 214 STE 214
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950

2. Principal Place of Busine;s

|

[

I

Il

I

3 Mailing Address ‘

Suite, Apt. #, etc, - . - Suite, Apt. #, etc. 15t MOORE CR2ZE034 (1 0','04)
City & State —— City & stale #. FEI Nummber Applied For
650857287 Net Applicabzle
Zip Country ap Country 5. Certificate of Status Desired J gi'gglﬁfdmo"aj
6. Name and_}_\d&esé of Current .Registered Agent - 7. Name and Address of New Registered Agent
Name
M NA,
2-}%‘? l-I- AM E&ﬂq—;ﬁ Steet Address (F.O. Box Number is Not Acceptable)
SUITE 214 - = —
PUNTA GORDA FL 33950
City FL Zip Code

8. Tha 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 éccep'ti
the cbligations of registered agent.

SIGNATURE

Segnatua, typed o pAREd name of 180isteted agent and we § applicacie {NCTE Regrstered Agoent signatute required when rarslating) OATE

FILE NOW!!!’ FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, . ____OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10LE D [ petete whe [ change [ Addion
NAME MINKINA, EDWARD 8 NAME - o

SIREET ADDALSS | 2295 W BEACH BLVD. STHERTADDRESS 3 f%ggg%gggg%giﬂlg 150,00

OY-S1- 29 GULF SHORES AL 36542 F oy osroae "

TLE D 1 Delete TILE CJchange  [J Addition
NAME MINKINA, PATTI W HAMF

STREET ADDRESS | 2295 W BEACH BLVD. ' STREET AUDRESS

oS- GULE SHORES AL 36542 o LiTY-51- 2P

TILE O Celete niLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Y- ST-2Ip Y-S 2R

TILE 7 Delete 1ILE [C] change "] Addition
NAME IANE

STREET ADDRESS SIREET ADCRESS

CITY-ST-21P _ Jomeere

Tme T Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STRETT ADDRESS

CITY-ST- 2P CUTY-S1- 7P

HILE [ Detete ATLE [J Change  [J Addition
NAME NAME

STRFET ADDAESS - STREET ADDRESS

CITY-51-2p CITY-5T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes 1 further certify that the information
indicated o this repor or supplemental repert is true and accurate and that my signature shall have the same fegal sffect as if made under cath; that | am an officer or director
of the corporation er the receivar of rusice empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 f
changed, or an an attachmerg with an acddress, with all other like empowered

SIGNATURE: [J&4 ) Mty rs  BSVT 190848y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrma Phors 4




