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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000088188

1. Entity Name
GULF TG BAY SERVICES, INC.

Principal Place of Business Mailing Address
Fa536-BHCKHAYER TRAH —=S536-BHEK-HAVEN-TRANL
FAAHASSEEFE323T2 ——FALLARASSEE 373712

T e \?IIHIIIHI\IFIHIHIII\NIIHIIIHIIlmll\l\lI\IHIIIHI\IHINIHNIIII

’7/525 UMM/T'

Suite, Apt. #, etc. Suite, Apt. #, glc. n 04292004 Chg-P CR2E034 (10/03)

City & State City & SW/ 4. FEI Number Applied For
T AL AHADSSEE (i 59-3548971 Not Applicable

Zip Cpu . Ze o T Counry $8.75 addit

8. Certificate of Status Desired O - £ Additional
ALD/ S . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

SHEPLAK, EDWARD

9536 BUCK HAVEN TRAIL Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312

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 Slate of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatwe, typed or printad name of registered agent and title i zpplicable (NOTE: Registarad Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelste TLE E.(;.hapge [ Addition
- = =y
NAME SHEPLAK, EDWARD P NAME SonozES52 1o
STREET ADDRESS | 9536 BUCK HAVEN TRAIL STREET ADDAESS {15 ;" 06/04--01011--004  #*150.00
CITY-$T-21P TALLAHASSEE, FL 32312 CITY-ST-ZIP
TTLE 7 Delete e [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-5T-2IP
TITLE {J Delete TALE O crange [ Adgition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-ZiP
TALE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TILE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME O Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-ST-21P CITY-$T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requifed by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with all othe -./ mpowe, /

Dare Daytime Phona ¥

SIGNATURE:

SIGNATURE AND T\'PED &r PFIIN‘I‘ED NA.ME OF SIGNING OFFICER OR DIRECTOR




