FILED

2004 FOR PROFIT CORPORATION 13, 2004 8:00
ANNUAL REPORT (AR) Sg[é cretary of S tatgm

gm 002 ———
DOCUMENT 4P 0 7160 09-13-2004 90009 026 ***550.00
1. El'lllty Name
GULFSIDE INSUMNCE.INC.
Principal Place of Busine5§ - Mailing Address -
. - o4 -
124 SE MRACLE srmp PKWY 124 SE MIRACLE STRIP PKWY 240 85075
STE 20! STE 205
MARY ESTHE! FL 32569 MARY ESTHER FL 32568
Al
2. Principal Place of Business 3. Mailing Address lmﬂlmﬂ i;l: il 5
Suite, Apl. ¥, elc. : Suite, Apt. #, etc. MOORE CR2E034 (4,04)
City & State i City & State . 4. FE| Number Appligd For
59-3566556 Not Applicable
Zp "| Counwy ap Country 5. Cerfificate of Sla:us Desired [0 geae ;.?qﬂ"ml
. B. Name and Address of Current Registered Aﬁam B 7. Name and Address of M:w nnglmd Agemt
) Name .
NAVARRE FL 32566 -
City FL Zip Code

B. The above named enmy submits this stalement for the purpose of changing its registered office or reglsterad agent, or bath, in the Stete of Florida. | am familiar with, and eccept
the obligations of rsg:slered agent.

f
SIGNATURE L
Sgnatues. mummdew-MImimb, . {NOTE: Regigtereg Agent SQNaLN s reQuined whem minstaling) - DATE

5.607,193(2)(b}. F.5., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it
did nol receive prior notice. Fee-to lile is $150.00. [

8. Election Campaign Financing ~ $5.00 May Be
Trust Fung Contribution. [ Added to Fees

}Make Check P
L, PR A A

10. ‘ OFFICEHS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i O Detee e O Cang: [ Adition’
NAME FOISE, DANIEL E NAME

STREET ADDRESS | 3137 CALLE DE CIERVO STREET ADDRESS

orv-51-2¢ |NAVARRE FL 32568 . f oz

TTLE © DDeete TME O changs [T Addition
NAME ' HAME

STREET ADDRESS |- STREET ADDRESS

eav-stoe  f e * || cv-S1-zp

TLE O etz - TTLE [ change 7 Addition
NAME - NAME

STREETADDRESS B . o e imecmos ceooe oM STREETADDRESS | i = . e SE—

orfY-5t-ZP " . CTY-ST.29~ .

T Ol oeele me [JChange [} Adition
NAME NAME

STREET ADDRESS ; : STREET AODAESS

cv-s1-20 . CiTY-51-2p

TTLE ‘ [ Deteta Tme ' Ochange ] Addition
NAME ! NANE . ,
STREET ADDRESS STREET ADDRESS

CiTY-ST- 29 ‘ CY-S1-2P .

e ' 0 oelze T O Changs [ Adgition
NAME ) NAME

STREET ADDRESS i STREET ADORESS

CITY-ST-2P 4 CITV-§1-ZP

12. | hereby cemg that the information supphed with thns filing does not quality for tha exermnption stated in Section 119, 07&3)[!) Fiorida Statutes. 1 further certily that tha information
indicated on this report or supplemental rue and accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or tnsstBe Qred to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10.or Block 111
changed, or on an auachrnent withs all omer like empowered.

SIGNATURE:

32604

il AN ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Crayteng Prona s




" Réference Number:

~Divisionjof-Corporations-at-850-245-6056 and press 4:- Your-call will- be~ —

S0 o
| FLORIDA DEPARTMENT OF STATE
) Glenda E. Hood
' Secretary of State

August 2;2004

GULFSIDE INSURANCE INC.
124 SE MIRACLE STRIP PKWY
STE205

MARY ESTHER, FL 32569

Subject: GULFSIDE INSURANCE INC.

P99000027160°

Please bé advised, we have received your annual report/uniform business report;
however the report _has not been filed and a copy is being returned for the
followmg correction(s):

The fee to file the profit annual report/uniform business report is $150.00 plus
$400.00 late fee for a total of $550.00. If a certificate of status is desired, please

add an additional $8.75.

After the corrections have been made, please return the report to: Division of
Corporauons, P.0. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the‘date of this letter.

If you have additional questions or need further assistance, please call the

answered in the order it is received.

rg
ANNUAL REPORTS SECTION

Divisidn of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314

e g e £ e ¢



