- FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000073737 FRa 03-03-2004 90025 006 ***150.00

1. Entity Name

GULFSTREAM NETWORKS CORPORATION

Principal Place of Business Mailing Address 4 4 0 1 5 u 3 5

HA-PERTHRD 215 NORTH EOLA DR

HERSONAEHE 32223~ S ORLANDO, FL 32803 US

: ARG
7651 Gate Parkway, # 101

Suite, Apt. #, etc. Suite, Apt. #, elc. 02102004 Chg-P CR2E034 {10/03)

City & State City & State 4, FE} Number Applied For
Jacksonville, FL 59-3527546 Nat Applicable
322i2p 56 CO#EVA Zip Country 5. Certificate of Status Desired O Eeg;gesq l’;sed;ﬁonal

i | .. B..Namue and Address of Current Registered Agento— -« o | e s .-—_7..Name and Address of Now Registered Agent . = ——_ .
Name
WEST, ASHLEY
215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicabls, ({NOTE: Registered Agent signature raquired when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Snancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST & elete me PST Kichange [ Addtion
NAME WALKER, PETER J NAME Walker, Peter J.
STREET ADDRESS | 1441 PERTH RD sweersooress | 7691 Gate Parkway, # 101
Crv-sT-2P | JACKSONVILLE, FL 32221 ciry-$1-2p Jacksonville, FI. 32256
TITLE . [ Defete TITLE {JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-ST-2p
TITLE [ Delete THLE [T Change  [J Addition
£ NAME e e i i e e = R | YY1 S, e s —— N RO SIERE P
STREET ADDRESS LA T = © [ smeeT ADoRess T i
CITY-ST-2IP CiTY-5T-2IP
TITiE [ pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-57-21P CITY-ST-0P
TITLE {1 Delete TALE [JChange  [_] Additien
NAME NAME :
STREET ADDRESS | STREET ADCRESS
CITY-5T-21P ’ CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not quaify for the exemption 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 shalt have the same lega! effect as if made under oath; that | am an officer or director
ol the corporaticn or the receiver or trustoe empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

erenged, or on an ai%in?§Mlh ki ddrﬁfﬁ&ﬁﬁ? I%%Bﬁ%lﬂﬂ » a Florida corporation
SIGNATURE: By: 02/Z2//04 904-645-8645
Pe?%ﬂlﬁ :NDi iFﬁ iR PRINTED EME QF S'iG P‘I!G‘gtFFICER OR HRECTOR Date Daytime Phane #




