2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am
DOCUMENT # P9s000086312 ' Secretary of State

- 03-31-2004 90010 035 ***150.00
GULF MECHANICAL, INC. o '

Deicninal Dlars of Business Mailing Address

04024718

IR AL

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For
59-3598949 Not Applicable

ap Country ap Courilry 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"~ "BARZA, JAME Tt o T e —
2679 C’OBBS V%AJY Street Address (P.Q, Box Number is Not Acceptable)

PALM HARBOR FL 34684

City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed of prnted name of registered agenl and tils 1f apphcable, {NOTE. Registered Agent signatuie requited when reinstating) DATE

“FILE NOW!! FEE IS $150.00 ‘ o
s 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fae will be $550.00 - - Trust F - Y
Make Check Payable to Flonda Department oi State’ rust Fund Contribution. = Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N "

TotE 1 pegete TITLE [ Change [ Addition

NAME BAHCZA JAMES J & h?g U-B NAME

S_THEET ADDRESS a P STREET ADDRESS

¢my-sT-zpr |PALM HARBOR FL 33 1% Z M CITY-ST-2iP

ME A nece‘e TTLE [ Crange {73 Addition

NAME BARCZA, SUZANNE NAME

STREET ADDRESS | 238 TALLEY DRIVE STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34684 CITY-ST-7IP

TITLE [ pelete LE [J Change [ Addition

NAME NAME

STREET ADDRESS ¢~ . STAEET ADDRESS ’ -

CITy-ST-21P CITY-ST-7p

TILE [ Deleta I TITLE ) f] Change  [J Addition

RAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

THLE 1 Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-7IP

THLE O3 Detete TILE [Jchange [ Addition

RAME NAME

STREET ADDRESS STREET ABDRESS

CRY-ST-Z1P CiTY-ST-2IP

12. | hereby certify that the infopmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. t further certify that the information
indicated on report or quppiegmental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carpora or the reck or trustee empowered to execute this report as required ty Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on ttachmay

SIGNATURE:

an address, with all other like empowered.
mey A Ro.\rc.?c« o312 0"[

\ Ay
KJ‘Q%W AND TYPED MMTED NAME OF SIGNING OFFICER OR DIRECTOR Cate (_} 8\ __! N ?a‘time Phane # ;q




